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Diagnosis. 

This luxation is not only of importance in 
itself, but it is still more so when con- 
sidered with reference to diagnosis—in 
fact, presenting all the signs of that which is 
dependent on morbid changes of the ilio-femo- 
ral articulation, 1t may be, and long bas been, 
confounded with it, and, by an inevitable 
consequence, has been always subjected to 
the same treatment, although it is nothing 
more than an infirmity, a vice of conforma- 
tion. 

Several individuals affected with original 
luxation, have been constrained by this error 
of diagnosis to keep their bed for many years. 
I have seen others compelled to support in- 
numerable applications of leeches, blisters, 
and cauteries, especially moxas. I recol- 
lect a young lady who underwent the ap- 
plications of 21 moxas to her hips without 
experiencing the least change of situation 
from this useless, this barbarous, treatment. 
I may mention to you the curious case of a 
nurse whom the distracted parents accused 
unjustly of having caused, by neglect or 
brutality, the accidental luxation in a child 
born with this conformation. Another was 
that of Dautun, the victim of an atrocious 
assassination. His body, mutilated, dis- 
figured, and thrust into a sack, continued 
i ite the most active re- 


unrecognised, despi 


searches, when. the vice of conformation, 
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which I pointed out to the legal authorities, 
set justice in the right path, and aided her 
in the desired identification. The histo 
of Dautun’s life, when carefully comsiaiaal, 
proved that he had never suffered hip dis- 
ease, but that he was born with the defect 
afterwards recognised on his dead body, de- 
spite the horrible mutilations by which the 
assassin sought to conceal his crime. 

We may readily succeed in distinguish- 
these two affections, so log in their 
signs, but so different in their origin, na- 
ture, and treatment, by means of the fol- 
lowing symptoms, absence of ‘pain, en- 
gorgement, abscess, fistula, cicatrix, &c. ; 
in the majority of cases, simultaneous 
dislocation of both sides. 1 say in the 
majority, as in some it is only at one 
side. Of the twenty-six facts of this kind, 
I have observed that two or three only 
were of one side. One of these was a child 
whose sister, curious to relate, displayed 
the same derangement, and also at one and 
the same side. The following case, how- 
ever, leaves no doubt on the matter. 


Case 3.—Original Luzation of the 
Left Thigh. 

Mademoiselle F——, etat. 8, of weak 
constitution, }ymphatic temperament, at- 
tended at the public consultation of the 
Hotel Dieu on the 3ist August, 1821. Her 
relations stated, that from the time she 
commenced to walk they perceived that she 
was lame ; had met with no accident or blow 
at nurse. Different methods of treatment 
were emploved without success. In the 
erect position it was easy to perceive the 
thinness of the left lower extremity, and the 
difference in the form and size of the nates. 
That of the left side was swollen above and 
rounded below. ‘There was a striking pro- 
jection of the great trochanter upwards and 
outwards, and a remarkably oblique direc- 
tion of the thighs. The vertebral column was 
much bent. ‘The head inclined backwards, 
as if to compensate the effects of the trans- 
position of the centre of movement. ‘The 
belly was prominent, the knee and joint of 
the foot were directed inwards, the ham and 
heel outwards. She could only with great 
difficulty perform the acts of walking, run- 
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The case, in short, was 
original luxation of the 


Mademoiselle T——, of J—, was born 
at the full time, the 5th January, 1812. At 
the time of her birth no faulty formation | 


| 


was perceptible in the lower extremities. 
At six months she had an eruption on the 
scalp, which soon was cured. A month 
after she had the croup. Dentition pro- 
ceeded uninterruptedly. At fourteen months, 
when she was first taught to walk, it was 
perceived that she balanced the body alter- 
nately on either hip, that the weight of the 
body rested not on the sole but on the 
point of the foot, that this and the knee 
were directed inwards, while the heels and 
popliteal hollow were inclined outwards ; 
that the lower extremities were with diffi- 
culty raised from the ground, and that 
she experienced still greater difficulty in 
separating her thighs. Immediately on 
receiving this, the relatives consulted dif- 
rent practitioners, and a multitude of re- 
medies were recommended and employed 
without the least advantage. Aromatic fu- 
migations, frictions, lotions, | 
baths, &c. were for a long time prescribed, 
and a tonic regimen was also directed. 
These methods were continued with per- 
severance. The little patient increased in 
stature, and the alteration too made pro- 
gress. The lumbar vertebre projected, 
pushing before them the abdominal viscera. 
first saw her in 1821, she was then nine 
ears old, and in the following condition. 
lower limbs were remarkably short and 
thin, and directed inwards, so that, sepa- 
rated above, they almost crossed below ; the 
trochanters projected upwards and back- 
wards; the foot was firmly bent; the chest 
projected forward as well as the belly aod 
the upper part of the body, which, with the 
vis, were free from deformity. The di- 
sions of the pelvis were conformable 
with natural proportions. Attentive ex- 
amination, and the testimony of the parents, 
proved in this, as well in all the other cases, 
the absence of cicatrices, and the non- 
occurrence of previous morbid action. The 
symptoms thus enumerated were observed 
in the erect position, but almost disappeared 
when the patient lay down. She could 
walk, run, and leap like any other child. 
History of these Deformities. 

To the consideration of these symptoms 
we must add the hi of the individuals 
affected with this luxation, the early appear- 
ance of its signs, and their progressive de- 


velopment, commensurate with the increas- 
ing weight of the body. Persons thus af- 
fected, experience no pain in the hips or 
knees; they only experience fati and 
torpor of the parts after too much exercise. 
There exists no engorgement about the ar- 
ticulation—the projection of the great tro- 
chanters, and increased volume of the fleshy 
= surrounding the neck of the thigh, 
ving none of the characters of a i 
and being only the effect of the ascent of 
the head of the bone in the abnormal man- 
ner already described. Moreover, the 
culiar form described as indicative of this 
iginal luxation, is invariably presented ; 
whereas in actual disease of the hip-joint, 
the form varies with the , nature, 
&e. of the morbid action. In individuals 
affected by the original disease, you find, 
on inquiry, that they have never experi- 
pd oe n or immobility of the joint, un- 
elongation of the limb, swelling of 
the hip, fever, sudden shortening of the 
limb t more or less elongation; in a 
word, that they have never suffered any of 
the painful symptoms of the deplorable dis- 
—— ily leads to spontaneous 
uxation. 


Progress of the Deformity. 

If called, at the commencement, to chil- 
dren thus affected, we find, from the mo- 
oe of their birth, pte of this vice 
of conformation, such as disproportionate 
breadth of the hips, projecting trochanter, 
obliquity of the femurs, &e. But as it al- 
most invariably happens that these derange- 
ments of conformation, and thei i 
infirmities, onl i 
relatives when the children begin to walk ; 
it is geverally not until this time that the 
is consulted. Sometimes even, 

y the negligence of parents, this state of 
things is not pereeived for three or four 
ears, when the deformity becomes so mani- 
est, that the im gait of the child can 
no | be to backwardness of 
action in parts normally formed. 

The original Juxation becomes especially 
apparent when the pelvis commences to en- 
large, and the children are obliged to un- 
dergo longer and more fatiguing exercise. 
It is then that the balancing of the trunk on 
the pelvis, its anterior inclination, the pro- 
jection of the belly, apparent abbreviation 
of stature, the circular movements of the 
transverse diameter of the pelvis, the want 
of fixity in the heads of the femora, the al- 
ternate movements of elevation and descent 
of the head along the external iliac fossa—all 
commence to be more manifest ; but still the 
cause and nature of the evil remain 
even to the majority of medical men. Some 
attribute it to a displacement, on 
external causes, occurring, during 
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falls from the cradle, or by dragging the 
Aen by the leg or thigh. Others suppose 
it to have origi 5 
fulous character, which, either during - 
nancy or after birth, has pokarin "the 
Wearing away of the edges of the cotyloid 
cavity, or of the head of the femur, and the 
consequent dislocation of this part. Indeed, 
the lymphatic constitution and rickety as- 
pect of these individuals, give some weight 
to this opinion. If 1 have adopted acon- 
trary view, it is because I have observed 
this vice of conformation in children of a dia- 
metrically opposite constitution, at the very 
moment of their birth, and without the ex- 
istence of any evidence of disease ; finally, 
because I have had opportunities of dissect- 
ing the affected parts, and found in them 
a form and organisation which exclude the 
notion of actual or anterior morbid action. 

At the period when the sexual characters 
commence to display themselves more pro- 
Minently, the increase of the pelvis, more 
rapid in the girl than in the boy, renders, in 
her, the effects of this malformation much 
more apparent. But when the pelvis ac- 
quires its greatest size, and the upper parts 
of the body their greatest weight, it is then 
that the effects of the luxation commence to 

with rapidity, and so as to give 
Sassbensicn lest actual disease of the hips 
supervene. 

The increase of weight of the body, and 
the width of the transverse diameter of the 
pelvis, occasion the aggravation of symp- 
toms. The upper parts, by pressing more 

ibly on an articulation devoid of cavity, 
fatigue the ligaments and muscles, and tend 
to permit the heads of the thigh-bones to 
sprin ; up towards the crest of the ilium; 
and such is the extent of this ascensional 
movement, that we have seen the trochan- 
ters and heads of the femora ascend, during 
a few years, to such an extent, as nearly to 
reach the crests of the iliac bones. e 
of the pelvis, in women 
forming, superiorly, a greater interval be- 
tween the heads of com- 
pels the bones to assume a greater degree 
of obliquity, and this obliquity renders still 
more mischievous the want of solidity in 
the ilio-femoral articulation. Thus, we see 
young females, who in childhood could walk, 
dance, and run, in maturer age become al- 
most incapable of any violent exercise. This 
difficulty amounts to absolute impossibility 
in those who attain great corpulency, in 
dropsy, and pregnancy. 
It is to be remarked, that the circumstances 
connected with the exterior of the pelvis, 
influence in no degree the development of 
its cavity, which acquires the most favour- 
dimensions for the exercise of the 
functions of the peculiar viscera it contains, 
and which is as well fitted to receive, pre- 


in an affection of a scro- | di 


serve, and transmit, the products of fecun- 
the most perfectly-formed in- 


Causes. 


What is the cause of this vice of forma- 
tion? is the next question which presents 
itself. Can it be the product of morbid ac- 
tion experienced in the mother’s womb, and 
cured before ition? Can it be the 
result of an effort or shock effecting the dis- 
location of the bone, and subsequent oblite- 
ration of the cotyloid cavity, accomplished 
without morbid action, and merely from its 
want of employment or utility? Could 
nature have forgotten the formation of a 
cavity for the head ofthe femur? or (this 
cavity constituted by the three pieces of 
which the iliac bones are composed) may 
it have remained imperfect, in consequence 
of any obstacle to the evolution of the 
bones, as M. Breschet is inclined to be- 
jlieve? Without endeavouring to resolve 
/ any of these questions, I shall restrict my- 
| self to offering on each a few observations. 

The labours of pathological anatomy have 
demonstrated that the fatus, while in its 
mother’s womb, is subject to}several dis- 
|eases, which may pursue their course, and 
terminate in cure or death, before - 
rition. Jt is possible, then, that a disease 
of the same species as those which induce 
the spontaneous luxation of the femur, might 
produce the displacement of which we 
treat. Nevertheless, many circumstances 
oppose that explanation. {n the first place, 
all the individuals in whom it has been ob- 
served, were born in good health—a stro 
argument against believing that they h 
undergone in the womb so serious a disease 
as thet which occasions the spontaneous 
luxation. Neither have any swellings, ab- 
scesses, or fistulae, been detected—events so 
generally connected with the true hip dis- 
euse. 

With respect to the intra-uterine dislo- 
cation, by effort or violence, by accidents 
analogous |to, or identical with, those which 
happen during life, such as falls, shocks, 
&e.; and, in reference to the species of 
violence which could produce such a dis- 
placement, let me be permitted to observe @ 
circumstance which affords some proba- 
bility to this explanation. It is this; that 
the position of the lower extremities of the 
foetus in utero is such, that the thighs are 
greatly bent on the belly ; that the beads of 
the ossa femoris are in a state of continu 
pressure against the ior and inferior 
parts of the capsule of the joint; that this 
continual effort, ineffectual in well-formed 
subjects, may readily occasion the accident 
of luxation in those less perfectly formed, 
and whose tissues are less resisting. The 
dislocation be 
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and the action of the muscles suffices to ex- | the exercise of muscular action on the thigh, 
ES So eet elevation of the bones.| which is retained by nothing that is a 
Lastly, may the conformation be owing to| hinderance to ascend the external iliac fossa. 
im evolution of the iliac bones? M.| To effect this, rest is one of the ge 
Breschet thinks, from his own researches, | agents, and the most suitable attitude is t 
and those of other modern anatomists, on the | sitting posture, in which the weight of the 
evolutions of the embryo and the fetus, | body rests from the ilio-femoral articulation 
especially with reference to the osseous to}the tuberosities of the ischia. We should, 
system, ‘‘ that the points latest developed, therefore, recommend our poorer patients to 
are those where cither cavities, emivences, | follow trades which can be carried on in the 
or a coHection of bones, should exist.” Itis sitting posture. It is manifest, that trades 
also at the points where the component requiring walking or standing, would be 


pieces of the cavity should touch each 
other, that the vices of conformation de- 
pending on defective development, are 
always observed. It is known that the 
b~ cavity is formed of three pieces, | 

that its formation belongs to one of the 
latest periods of osteosis. The pelvic 
viscera, and the walls of the pelvis itself, 
receiving vascular branches distinct from 
those of the lower extremities (which 
should be considered as prolongations cf 
the main arterial trunk), it may happen, 
that, by the operation of circumstances, as 
yet inexplicable, the development of the 
pelvis may be retarded, and deficient, in 
relation to that of the thighs. In this case, 
these bones would be formed in the most 
depressed portion of the external surface of 
the ilia, and be placed in the external iliac 


In the three preceding hypotheses, the 
displacement of the head TF the femur 
could only be congenital ; in that which re- 
mains for me to examine, it may be original, 
and date its existence from the first organi- 
sation of the pubis. Whatever some per- 
sons may say, it is nevertheless certain that 
there are some vices of original confor- 
mation, which depend on a defect in the 
organisation of the germs. May not the 
present case be one of the same descrip- 
tion? According to this hypothesis, we 
could readily at once conceive the cause of 
the displacement of both thighs (in the 
majority of cases), the perfect health en- 
joyed at the time of birth, and the complete 
absence of any evidence of morbid action, 
anterior or actual, whether around the head 
of the bone or in the cotyloid cavity. 
Treatment of Original Luxations, by Sitting, 

and Femoro-pelvic Belts. 

Palliative remedies at first sight appear the 
most rational, and these, | confess, are what 
I prefer to employ. Recollect the natural 
tendency of the heads of the ossa femoris to 


ascend the iliac fosse, and that the cause of | pass 


this ascensional movement is the weight 


very dangerous with such a conformation. 

We caunot, however, condemn our pa- 
tients to perpetual rest, and we must con- 
sequently seek the means of age 
the inconvenience of standing, walking, 
other exercises. Experience has as yet 
only shown me two modes of accomplish- 
ing this important object ; one is the daily 
use (except during the times of menstru- 
ation or perspiration) of cold baths, either 
simple or salt ; but cold, absolutely cold, to 
the entire body, head and all, continued 
for three or four minutes at a time, the head 
being covered with an oil-skin cap. These 
baths have the effect of strengthening the 
parts surrounding the accidental articula- 
tion, increasing their power of resistance, 
and opposing tbe ascensional movement of 
the head of the thigh. 

The second consists in the constant use, 
at least during the day-time, of a belt 
which surrounds the pelvis, embracing the 
great trochanters, ped them at 
a constant height, which thus forms of these 
infirm parts, a mass of greater solidity, aud 
no pe the continual vaccillation of the 

on an articulation devoid of socket. 
To fulfil these indications, the belt should be 
made {and applied according to certain rules, 

It should be placed on the constricted 
part of the pelvis, between the crests of the 
iliaand prominence of the trochanters. It 
should occupy the entire ofthis space, and, 
for this purpose, according to the age of the 
patient, it should be from three to four 
inches wide ; it should be well wadded with 
cotton or huir, and covered with doe’s 
skin, in order to prevent any injury to the 
parts on which itis applied. Narrow and 
very shallow cavities should be formed on 
the inner surface of its lower edge, in order 
to receive and retain the trochanters, with- 
out fixing them altogether. Buckles and 
straps, placed at its extremities and directed 
backwards, serve to fix it about the pelvis, 
Above all, there should be large pieces to 
under the thighs, wadded and covered 
like the belt, but enlarged, and a little hol- 


of the body, and you will understand on 
what indications the use of the palliative 
remedies is founded. We must as much as 
possible prevent the re of the body 
on an articulation devoid of cavity, and also 


lowed, towards the tuberosities of the 
ischia, in order to maintain the belt at a 
constant height, and prevent it from quitting 
the precise space on which it should be con- 
tinually applied. 
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I have succeeded by these means in ar- 
resting the increasing inconveniences of the 
luxation, and rendering supportable those 
1 could not remove. Some patients, fatigued 
by the pressure of the belt, have laid it 
aside for a time, but soon resumed its use, 
for without it they had neither solidity in 
the hips nor firmness in walking. 


Treatment by Traction of Lower Extremities ; 
with Cases. 


It was at first supposed, that tractions 
exercised on the lower extremities could be 
of no service ; for even supposing that by 
these means we had succeeded in restoring | 
the limbs to the normal length, would it! 
not seem evident that the heads of the 
thigh-bones finding no cavities disposed to 
receive and capable to retain them, the limb 
would lose, when abandoned to itself, the 
length it had acquired by the extension? 

This opinion has, however, been mo- 
dified by the labours of MM. Lafond and 
Duval. These distinguished practitioners 
have, according to the statement of M. 
Caillard-Billoniere,* submitted a child, 
wtat. nine years, affected with double 


original luxation, to continued extension 
in their orthopedic establishment at Chail- | 
lot; and it is certain, that after some weeks | 
of this treatment the limbs had regained | 
their length and straightness ; and, what is 


still more astonishing, the majority of the 

effects thus produced, persisted dur- 
ing several weeks. This single fact, though 
not conclusive, is, nevertheless, important, 
and may lead to beneficial results. 

In addition to M. Caillard’s case another 
may be quoted, which occurs in the 
work of M. Jalade Lafond, entitled Re- 
cherches Pratiques sur les Deformities du 
Corps Humain, &c.:—*‘ Mademoiselle A—, 
wtat. 9, became the subject of our obser- 
vation in our establishment during the year 
1828. She was of the ordinary stature, 
stoutly formed, and in good health. The 
curvature of the loins, projection of the 
nates , and the lateral balancing 
of the body, made her gait resemble that of 
a duck. Standing and progression were 
both uniform. On exumination of the hips, 
the nates were found to be prominent, the 
great trochanter approximated to the an- 
terior and superior spine of the ilium. 
When the foot was turned outwards, a hard 
tumour, evidently fermed by the head of the 


* See the excellent dissertation of this author on 
the original or congenital laxations of the thigh, 
Puris, 1828. page 233. This physician bas depo- 
sited in the museum of La Pitie, a very curious 
preparation, dissected before M. Dapnytren, de- 
monstrative of the alterations experienced by the 
femur and cotyloid cavity in this 
the French reporter. 
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femur, was felt in the external iliac fossa, 
In the ordinary state, however, the limb 
preserved its natural straightness, and it 
could also execute rotatory movements out- 
wards. When an attempt was made to 
elongate the limb, the great trochonter 
descended, as well as the entire of the 
upper part of the femur, giving rise to a 
crepitating noise, depending on the friction 
of the hard and smooth surfaces of the part. 
—phenomena observed at bot! sides, 

« The facility with which the limbs could 
be elongated, suggested to us the idea of 
muintaining, by a gentle extension, the head 
of the femur on a level with the cotyloid 
cavities. A belt, placed on the hips, 
pushed down the upper extremities of the 
thighs, while traction practised on the feet, 
contributed to the same end, the trunk being 
meanwhile fixed to the upper end of an 
extending bed. In standing and walking 
the body was always supported by crutches, 
Some success encouraged us to persevere 
for a sufficient length of time, but not ob- 
taining all the benetit we expected, and the 
patient being very unruly, we were com- 
pelled to discontinue the treatment. Never- 
theless her gait was much improved when 
she left us. Perhaps this amelioration is 
attributable to the cold-baths, the salt and 
sulphureous baths, the local tonic douches, 
the gymnastic exercises, which he followed 
with eagerness, and especially to the me- 
chanical action of extecding and oscillatory 
contrivances.” 


Frequency of these Deformities. 

In conclusion, I may observe, that the 
original luxation of the femur is not so rare 
as might be believed. 1 have observed 
twenty-five or twenty-six cases in — 

ears, the time that has elapsed since 

first remarked it. It is not without interest 
to observe, that almost all the individuals 
thus affected are of the female sex. In fact 
of the twenty-six cases I met with, three or 
four only were in males. We cannot admit 
that chance is the sole agent in this dispro- 
portion. Admitting it to be constant, what 
can be the cause that renders females more 
liable to the malformation than men? I 
confess that I cannot at present advance any 
reason which could be sati At 
most, I could but give a general one, namely, 
that all vices of conformation are, 

to constant observation, much more common 
in the female sex than in males, I trust 
that further observations will one day 
afford an explanation of this peculiarity, and 
succeed, in this respect, in completing my 
researches. 


*,*, The author of the singular case 


Lancer, 515) of apparent heredi- 
‘ yenaentensis of the affection of which 


treats, is Dr. Maissiat. 
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Lecrurs IV. 
MENTAL ALIENATION, 


MONOMANIA CONTINUED. 
Perversion of the Instinets of Nutrition.— 
Drinking. 


Gentiemex, Among the aberrations, 
perversions, or alterations, of the instincts 
constituting a species of monomania, those 
of the instinct of nucrition are not the least 
prominently marked. The passion for spi- 
rituous liquors affords a marked example 
of this kind of mental alienation, It has 
been termed dypsomania. In France it is, 
comparatively speaking, of rare occurrence, 
but in England and Germany it is exceed- 
ingly frequent. This madness occurs at 
various ages and in various manners, some- 
times gradual in its progress, at other times 
sudden, and unforeseen. [t has been known 
to seize even persons previously remark- 
able for their sobriety. It is usually period- 
ical in its attacks, but sometimes continues 
for one, two, three, or four months. In 
the intermittent cases, during the intervals, 
the patients are pefectly rational, and usually 
temperate. When the alienation perseveres 
for a length of time, the faculties of the in- 
tellect gradually suffer, and the monomania 
may merge into futuity, or other. species of 
insanity. Some cases of this kind have re- 
cently been inserted in the Journal du 

, &c. ‘Two varieties of the dypso- 

a affection may be correctly established ; 

one in which the tendency to drink exists 
alone and uncomplicated; the second in 
which, from the commencement, there are 
manifested other nervous symptoms, as in 
the cases in which persons have suddenly 
become furious, or thrown into convulsions, 
or absolutely delirious until their uncon- 
trollable desire for spirits was gratified. 
Druokenness then succeeded to delirium, 
and the disease ran the usual course. Dr. 
Bree has stated, that a ylactic remedy 
against the occurrence of this malady, in 


threatening an attack, consists in 
— of dilute sulphuric acid, a drachm 
of water, administered daily, 


Instinct of Reproduction. 

The next subdivision of monomania re- 
lates to the alteration, or perversion, or 
exaggeration, of the instinct of reproduction. 
This again varies in its nature and modi- 
fications, according to the sex of the patient. 
I shall not dwell at all on the subject, but 
refer those who desire to study it to Dr. 
Voisin’s work on this kind of alienation. 


Perversions involving feelings of the Heart. 

Three great classes of monomania have 
now been noticed. There remains a fourth, 
namely, the ion of certain sentiments 
and feelings peculiar to the heart of man, 
especially of the following three, love 
of self, the love of others, and religion. 

The love of self,—which in its normal 
state may be 


measure, as in hypochondrt 

cond it may be so abolished, 

|to occasion suicide. I do not mean for a 
|moment to say that all suicides are mad. 
This would be certainly untrue, but it is 
equally incontestable that many are. 


HY POCHON DRIASIS. 


I shall now commence with the first aber- 
ration, and I shall devote the remainder 
of this lecture to the yg of a 
very bad and improper term, by the by, 
speaking. The malady 
not its seat beneath the ribs; the term, 
therefore, like the majority of those in me- 
dical nomenclature, absolutely signifies no- 
thing—the offspring of fallacious and evane- 
scent hypothesis ; nevertheless custom has 
sanctioned it, and J shall therefore retain 
its use, and perhaps it is so far of utility, as 
it points attention to a to which fre- 

uently the patients refer their sufferings. 
far the word is convenient. We shall 
presently see, however, that the ancients 
erred in their notions respecting the disease, 
according to which they aves | its cause in 
the hypochondric regions. 

Hypochondriasis should be considered as 
a singular exaggeration of the natural senti- 
ments attaching us to life and to self-pre- 
servation, in consequence of which the 
patient believes in the existence of diseases 
under which he does not suffer, or a 
gerates those with which he = be ly 
affected. Consecutive to this delusion, 
again, various nervous derangements ma 
supervene, and terminate in functional dis. 
orders, or organic changes in different parts 
of the system. This bizarre, this extraor- 
dinary state, may be either primary or se- 
condary in its nature. That is to say, in one 
group, of cases it is essentially 
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of | 
| perverted in two very different manners. In 
the first it may be exaggerated beyond 
| 
a. 
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on an affection of the brain i 
éutive on the o jon of other causes, 


utelligence ; for, Gentlemen, contrary 

what many writers have advanced, this dis- 
ease must depend on this proximate cause, 
whatever may be the remote or occasi- 


of Hypochondriasis.— 

of the primitive hypochondriasis are of 
coursé exceedingly mutiplied. One of the 
most common is an inactive life, especially 
if the inactivity be only consecutive to pre- 
vious habits of exertion and bustling em- 

yment. Under such circumstances it is 
common to fall both into moral and physical 
derangements. Default of other objects of 
interest, the attention becomes monopo- 
lized with self, and hypochondriasis is the 
consequence. Thus, in several cases the 
mg of departare of the malady seems to 

in the brain itself; but in a vast number 
of cases it seems to originate in exaggerated 
sensibility of the different o 


| 
| 


excitement or fatigue of the nervous system, 
such as study, dobdies, &e., acts as an 
exciting cause. There are, however, 
numerous cases where the malady has 


to|not this occasional cause in the nervous 


system, in which some other organ is affect- 
ed before the brain suffers. ‘Ihe stomach 
should be placed the first on the list of these 
organs. But while the stomach alone is 

ted, does hypochondriasis exist? Cer- 


The causes | tanly not without an affection of the brain. 


Whether primary or secondary, this malady 
is a nonentity. The stomach is but the 
occasional, the exciting agent. M. Brous- 
sais says, however, that hypochondriasis is 
nothing but chronic irritation of the sto- 
mach acting on the brain. Extensive ob- 
servation compels me to deny the correct- 
ness of this axiom. I have seen innumer- 
able cases in which the stomach was totally 
free from the slightest morbid affection ; in 
fact, the preton 4 is but one of the organs, 
the disorder of which may be an exciting 
cause of this disease. Perhaps it is the 
first, the most frequent. I grantit. It is 


s of the unnecessary, however, to pursue the argu- 


body, which transmit to the brain unusually ment further. Too many uptare, pereery, 
i 


fine and delicate ——s of the acts MM. Georget, Felleraye, and Du 
m. The individual | Amiens, have already successfully combated 
various acts of his phy-|M. Broussais’ notions. 


taking place within 
becomes conscious 


ich he is not ordinarily sen- 


s, of 


The reading of medical books has long 


ucts, meanwhile, are not/been stigmatized as am occasional cause. 


deranged; it is the a of them | Intercourse, or conversation, with hypochon- 


which is exaggerated. us, in health 
we perceive not the motions of the heart, 
the actions of respiration, the movements 
of internal secretion, the acts of the diges- 
tion of food. We only perceive them when 
deranged, when the heart palpitates, when 
the breathing is hurried or oppressed, when 
digestion is disordered, and the secretions 
become acrid and offensive. ‘The hypo- 
chondriac, on the other hand, perceives 
these actions in the normal state, and 
fancies them disordered. They have a con- 
sciousness of their circulation, not distinct 
or ¢lear, it is true, but one sufficiently 
obvious. 

The same is the case with digestion, 
&e. In this disease, the general tendency 
of the sensations seems to be towards the 
breaking down that barrier of unconscious- 
ness, which exists during health, between 
organic and relativelife. The skin itself, 
of the existence of which we have no con- 
stant perception, to the h hondriac 
becomes the source of thousands of tortur- 
ing sensations. In short, every organ, 
every living molecule in the miserable 
tient, perceives, or tends to establish, the 
perception of its physiological or healthy 
condition. 

To embrace a number of the causes of 
this disease in a single instance, it suffices 


to say, that everything which tends to the until 


driacs, is another—dependent, doubtless, 
on the instinctive imitation I have already 
dwelt on: different ages are not equally 
liable to be affected. It is said that the 
majority occur between 25 and 60 ; indeed, 
that it is rare before and after these two 
periods. From my own observation, how- 
ever, I am obliged to doubt the exemption 
of youth. At any rate the disease is of very 
frequent occurrence in young medical stu- 
dents not yet 28. Here, however, the 
influence of} peculiar pursuits or professions, 
is to be considered in the calculation. The 
Sexes, too, are unequally affected, females 
being considerably less livble to it than 
males. I now proceed to the next point for 
consideration. 


The Symptoms of Hypochondriasis—The 
symptoms which announce or concern this 
isease, are essentially different in the 
different phases or periods thereof. In a 
work just published by M. Dubois, of 
Amiens, there is a perfect, an excellent, 
article on this subject. I know of no clas- 


pa- | sification of the symptoms so good. M. Du- 


bois forms three distinct periods. In the 
first, the intelligence, the intellect, is af- 
fected alone; that is essentially affected ; 
for let me again press upon you, Gentle- 
men, that hypochondriasis does not exist 

the brafa is disturbed. Other diseases 


| one. 

| 

] 

j 
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may have existed before, but they acted 
only as the exciting causes of the functional 
cerebral disturbance which constitutes, 
decidedly, the first stage of the real affec- 
tion. Let me add, too, that this essential 
intellectual disturbance may coexist with 
other cerebral derangements, whether func- 
tional or organic; but these are not essen- 
tial to, perbaps totally unconnected with, 
the first stage of the malady in question. 
In the second stage, the original nervous 
disorder of the cerebral system, influences 
the innervation. The nervous state of other 
organs, and various nervous derangements, 
are thus produced, as numerous as the dif- 
ferent organs of the human frame. The 


In the second stage you find congestions of 
the lungs, o or accelerated breath- 
ing, although no organic change has yet 
taken place. It is worth remarking here, 
that if a healthy person, free from hypo- 
chondriacism, voluntarily directs his atten- 
tion to his respiration, the breathing will 
become laborious, oppressed, or accelerated, 
Thus, in the hypochondriac, it is not rare to 
| find that the attention, fixed on the lungs, 
, has actually induced the disease which was 
the subject of the delusion. It is the same 
with respect to the heart; they finish 
by contracting actual palpitations. But 
strangest, perhaps, of ail, a delusion ma 
exist respecting the urinary apparatus, 


third period remains, and in this we find|in the second stage, it actually does be~ 
organic lesions, changes of nutrition, oc- | come deranged, the urine troubled, altered 
curring in the organs at first only deranged | in quantity, &c. This most eset | hap- 
in their state of innervation. Here, agein, | pens in patients who are persuaded they 
Gentlemen, we bave another most striking | have gonorrhea. I have known the orifice 
example of the influence of nervous de-|of the urethra to become red, itchy, and 
rangements on the production of organic painful, micturition to become difficult, dis- 


alterations. 

The symptoms, the essential symptoms, 
in the first stage, bear reference to the fan- 
cied existence of diseases, and seem to 
depend on a strange internal perception of 
the actions of physiological life. The 
belief in the existence of diseases may 
assume various forms. In some cases, the 
delusion is confined to the existence of one 
disease alone. A very frequent one is 
syphilis. It is a common occurrence to 
meet with persons whom it is impossible 


charge to take place from the canal ; nay, 
stranger still, I have known pain and sore- 
| ness of the groin ensue in a young gentleman 
who was in a state of hypochondriac appre- 
, hension respecting a supposed bubo. 

It is truly remarkable, that in some other 
very extraordinary nervous diseases, in 
what is called magnetism, in ecstacy, &c., 
we observe this same heightened 
tion of the physiological states of local 
/organs, and the same effects of fixing 
| attention on the parts from which the ab- 


to persuade that they are not infected.| normal sensation is derived. 

Perhaps they may once have had some| The development of gas is also a curious 
slight ch or discharge ; but you will|symptom, common to this and a variety of 
even meet many who have never had the other nervous diseases. The phenomena 
slightest trace of this disease, and yet, do | attending this circumstance are strange and 
what you will, it is in vain to attempt to| inenpliontle. You see a patient suddenly 
shake their conviction. It is truly surpris-/ puffed up like a balloon, the dis- 
ing what whimsical notions are thus occa-| tended, almost bursting, and resonant as a 
sioned. The delusion will even go so far, drum, enormous quantities of air escaping 
that they fancy they labour under the se-|by the mouth and the anus. In a moment, 


dary evils produced by mercury, although 
they have never taken a particle of a mercu- 
rial preparation. Apoplexy is a favourite 
delusion also. At other times the patients 
shift from disease to disease with astonish- 
ing rapidity, and if their medical attendant 
has the misfortune to name a new one, they 
will be sure to coutract that before his next 
visit. 

In the second stage, the effects of the 
morbid attention concentrated on various 
organs, begin to show themselves in func- 
tional, in nervous, derangements of the very 
organs thus alluded to. Does the patient 
in the first stage believe in indigestion? 1n 
the second, functional dyspepsia shows 
itself by the nasty mouth, the audible flatu- 
lence, the want of appetite, the fetid eruc- 
tations, which distinguish this affection. 


/again, you will see this prodigious poe 
ment suddenly subsided, reabsorbed by 
same mysterious, extraordinary, power that 
produced it. The urine, too, undergoes a 
| Singular change. It is passed in enormous 
quantities, pale, and limpid, destitute of 
/urea, deficieut in the salts it should con- 
tain. When we reflect on all these things, 
the mind absolutely loses itself, and all we 
can perceive is, the narrow limits of our own 
knowledge. 

When we come to analyse the functions 
which are influenced in different cases of 
hypochondriasis, we find that almost all 
may be thus affected. Every act of diges- 
tion may be deranged. Not only the heart, 
but the ramifications of the arterial system 
suffer its action. There are singular throb- 


bings of particular arteries, independent) 


Has his delusion referred to consumption ' 


of any increased action of the heart. Some- 


1 

| 
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times these throbbings are only sensible to|sions, or prominent or intense exacerba- 
the patient ; at other times they become | tions, almost amounting to mania, or actu- 
manifest to the bystanders. They have | ally reaching that condition of alienation. 
been noticed in the temporal arteries, aud|1I must again desire you to bear in mind 
are especially frequent in the large abdo-|the two important varieties of which the 
minal vessels. Meanwhile, as I have said, | disease admits ; the one in which the inner- 
it is easy to ascertain that the heart's mo-| vation is alone affected—where no organic 
tion is not accelerated! Where then is the| lesion is concerned; the other in which 
moving power? What is the cause of the| these lesions do occur—where the local 
difference in velocity of contraction be-|acts of nutrition are disordered,—a state 
tween the tube and the impelling force ?| either supervening on the perfect develop- 
Here again reflection becomes absolutely | ment of the essential nervous symptoms, or 
bewildered. The extent of our own igno-) occurring during their course, whether as 
rance is all we can perceive. But the|a@ casual complication, or as the essential 
organs of the senses, too, may become de-| result of the workings of the primitive ner- 
ranged in this affection. Sight, hearing, | vous derangement. 
taste, and smell, may be altered. The sen- 
sations of touch modified so as to occasion; The Treatment of Hypochondriasis.—The 
absolute torture. All the secretions, again,| treatment of true and simple bypochon- 
are subject to this strange control. The | driasis is almost exclusively moral. At first 
urine I have before alluded to. The bile| it is above all things important to enter to 
has also been ascertained to undergo analo-|a certain extent into the patient’s ideas, 
changes. The different acts of the} not to deny his fancies abruptly, but to in- 
ife of relation, are equally susceptible of | vestigate, with seeming seriousness, the na- 
disorder. Hallucinations are not rare, and | ture of the malady or maladies which con- 
they are of every variety of character. The | stitutes his delusion. Sometimes it is even 
muscular apparatus may be perverted in its | necessary to combat the presumed disease 
action. In some, spasmodic constrictions of | as if it were real, but this must invariably 
the throat are a prominent source of unea- | be done by remedies innocent in themselves, 
siness. In other individuals, there is de-| Without proceeding minutely into a sub- 
bility, either real or apparent, of the loco-| ject, which, from its variety, scarcely ad- 
motive muscles, so that the patients will| mits of such attention, there are, in short, a 
obstinately refuse to stir from the bed or| certain number of precepts of general appli- 
sofa. The intellect, too, suffers consecu-| cation, and paramount importance, which it 
tively from this disease—that is te say, that | will be well for you to bear in mind. Above 
other functions of the intellect, besides/all things captivate the confidence of the 
self-love and its affinities, may become dis-| patient, endeavour next to divert his atten- 
rdered in « q of this affection; | tion from himself; make him less the crea- 
melancholy and lypomania may supervene, | ture of individuality, less monopolized with 
extreme timidity and fearfulness occur, and | his own morbid sensations. Place new and 
fatuity, or some other variety of insanity, | exciting objects before him, force him into 
terminate the moral changes. some active occupation ; if necessary, turn 
Iu the third stage, lastly—that in which | even to his passions—those mighty movers 
organic lesions supervene on all the func-| of the intellectual functions—to aid you in 
tional or nervous derangements, the symp- | the regeneration of his social feelings. In 
toms of course vary according to the organ|a worl try to carry him beyond himself. 
affected, and the intensity of the lesion.| Many an old, almost hopeless, hypochon- 
But I find the hour has expired. I shall|driac is cured on the occurrence of some 
resume the subject in the next lecture. great event, whether of public or indi- 
vidual importance, when, plunged from af- 
* fluence into the necessity of a struggle for 
Lecrvure V. existence, or when abstracted, by > age 
mons of political changes, from a life of 
ALIENATION. and to the 
HYPOCHONDRIASIS CONCLUDED. bustle and occupations of office. Some of 
Hypochondriasis, in the majority of|you have, doubtless, heard of a “ certain 
cases, occurs in the chronic form; occa-| personage” of contemporary notoriety, of 
sionally, however, it is met with as a per- whom it is said, with strict truth, that he is 
fectly acute affection, terminating in vari- | never well while excluded from the cabinet. 
ous ways; sometimes by a convulsive fit,| Besides these moral items, attention must 
generally by cure ; occasionally by the su-| also be paid to the excitement of muscular 
pervention of another disease, whether ¢rertion. There are many modes of effect- 
analogous or dissimilar. As I have al-|ing that object ; moderate and well-applied 
ready said, its march is not essentially con- gymnastic exercise is very good, but it is 
tinued, it may present frequent intermis- uently impossible to induce the patient 
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to follow this ic mode ofcure. A 
very plan, in Paris, is to put the 
patient into a cabriolet, and drive rapidly 
through the streets, where the bustle, and 
clamour, and variety, will almost certainly 
divert him. Travelling in foreign countries, 
among new manners, and costumes, and po- 

lar habits, is, above all things, effectual ; 

~ sea voyages are of considerable 
utility. 

The patient should invariably be kept on 
mild regimen, sufficiently nutritious but not 
too stimulating, and, above all things, not 
too debilitating. Incalculable mischief is 
daily done by combating, by vigorous anti- 

logistics, an imaginary gastro-enteritis, 

ving no existence save in the brains of 
the patient and his physician. We must 
never, Gentlemen, forget the nervous origin 
of the disease, and, consequently, never - 
tise measures which will evidently add to 
that nervous irritation. Among cther pre- 
— remedies in common vogue is the 

-bath. ‘This is sure to increase the pa- 
tient’s debility. Another important error to 
be avoided, is the shifting from 
one medicine to another. Never lose sight 
of the true nature of the disease, and you 
will be sure to avoid these, as well asa 
multitude of similar errors. 

All this, however, applies only tc the first 
variety. In the second, organic lesions have 
made their appearance, and demand an 
exact diagnosis, in order that we may avoid 
the opposite error of neglecting a real le- 
sion. This diagnosis, however, must ob- 
viously depend on a crowd of general and 
local circumstances connected with the pa- 
thology of the venous organs affected, and 
which are sufficiently dwelt on in other 
parts of thiscourse. 1 will, therefore, con- 
clude the subject here, by pointing to the 
work by Villermé on nervous diseases, to 
the writings of M. Georget, to the excellent 
work by M. Falleraye, and to the volume 
just yee by M. Dubois (of Amiens), 
a replete with valuable matter, and in 
which you will find an interesting parallel 


between hysteria and this disease. 
SELP-MURDER. 
Pursuing my arrangement of the varieties 
of monomania, I now come to the ite 


aberration of the natural feelings man- 
kind, namely, that which leads to self-mur- 
der, and in which every attachment to life 
is completely annihilated or overpowered. 
The tendency to suicide, though form- 
ing a very characteristic monomunia, and 
though existing also, to a prominent degree, 
in many cases of confirmed madness, must 


not, however, be regarded exclusively in 
this manner. Under many circumstances 


this disposition should doubtless be re- 


as the simple result of certain direc- 
gs; the intelligence, in relation to 
prevalent institutions and customs. 
ancient times, under the tion 
pagan notions and peculiar civil circum- 
stances, such as those of republican Rome, 
the frequent, the constant, commission 
of suicide was not the effect of mono- 
mania. At the present day, again, in many 
countries of inferior degrees of civilization, 
we find the practice ent, and we 
readily trace its cause to the influence of 
phage religious ot social opinions. In 
ndia, the widow, in full possession of mental 
and organic health, ascends, of her own free 
will, the burning fs of ber husband. In 
the same country there is a temple, that of 
the idol Jughernaut, where, at the enoual 
sacrifices, multitudes of devotees vy 
fling themselves under the ponderous wheels 
of the chariot of the idol, and expire in the 
most fearful tortures. Others, again, as 
eagerly seek self-destruction in the sacred 
waters of the Ganges. Now all this is not 
monomania. It depends on the operation 
of totally different causes. 

It is, again, to be distinguished from the 
suicides which occur during violent excite- 
ments of unruly temper, a state more allied 
to mania. Neither is it true monomania 
when it occurs in persons previously mad, 
and in whom the operation of certain mo- 
tives may occasionally be detected. I now 
turn to the true monomaniac. Sometimes we 
find him tormented by a predominant mo- 
nopolizing conviction of the necessity 
self-immolation, or urged to it by perpetu 
hallucinations, by the desire to escape the 
pursuit of hideous spectres or other ima- 
ginary objects, among which the agents 
the police sometimes hold a foremost rank. 
Again, the aberration is often the effect of 
certain philosophical tendencies, themselves 
perhaps tota!ly opposed to each other. The 
materialist, when tormented by care or misery 
delusive or real, seeks in suicide a re 
which his tenets persuade him to be eternal. 
The spiritualist, on the other hand, if his 
notions be not influenced and counter- 
balanced by the principles of Christianity, 
not unfreqaéntly has recourse to suicide as 
the shortest route towards extreme and 
immortal felicity. The latter impulse, 
namely, that of exaggerated or perverted 
spirituality, isshown, by numerous facts and 
calculations, to act much more frequently 
than the former. Who has not heard of the 
strange societies and associations in Ger- 
many—the land of spiritualism—for the 
mutual encouragement to self-murder?t 1 had 
myself a young acquaintance, a youth of 
brilliant promise, surrounded by 
circumstance conducive to happiness. In 
an evil hour Plato fell into his hands, it 


became his constant study and contempla- 
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by the | vehemently to the razor i 
conceptions of the author, every link | his throat, that he was at length com 
bound him to society was severed, and | to throw the instrument from him in abso- 
suicide was the sad result. Other species|lute horror and dismay. In rational men, 
of monomania tend, by a natural transition, | however, these trying and dangerous mo- 
to pass into this. ‘That which has been | ments are but of very short duration. 
called melancholy, for example, the ‘‘spleen"’| Another source of suicidal monomania, is 
of the English, “ennui” of the French,| the perversion of the natural instinct of 
the “‘ tedium vite” of the Romans, all these | imitation, to which I alluded in a previous 
are of this description. Frequently the | lecture, a perversion which clothes suicide 
tendency seems connected with, or preceded | with an epidemic form, and constitutes one 
by. functional or organic disease, indepen- of the most extraordinary points in the his- 
mtly of any moral reason. M. Esquirol tory of humanity. Having on that occasion 


ribes a case of un individual who very 
suddenly, and without any assignable mo- 
tive, fell into this state, at the same time 
complaining of uneasiness of the head and 
epigastric pain. At other times complaints | 
and symptoms arise, nearly the same as in 
hypochondriasis, but with this grand dis- 
tinction, that while in the latter the delusive 
iseases prompt the patient to additional 
fonduess B life, in the aberration of which 
1 now speak, it urges him vebemently to- 
wards self-destruction. He becomes indif- 
ferent to all the affections of life; he repu- 
diates his social duties; deserts society 
for solitude; shunning the least exertion, 
every act, however trifling, the very writ- 
ing of a letter, is avoided with apprehension. 
But what constitutes one of the special 
peculiarities of this state, is, that the indi- 
vidual thus affected, bas a consciousness of 
his own condition. He wishes to exert 
himself, but finds every attempt unsuccess- 
ful ; he feels and knows that be is different 
from other men, and he consequently sink 
into the profoundest tal di ag t 
Sometimes the malady is but | 
at other times permanent; occasionally 
intermittent; or it may alternate with 
Mania, as in cases M. Esquirol has de- 
scribed. 
While in a multitude of cases some appa- 


rent motive may be traced for this tendency, 
—in others, and in a far minor number, no 
known cause can be discovered. An unac- | 
countable, but overruling disposition, urges 
to self-murder, as in others it does to the | 
commission of homicide. The tendency to| 
this aberration may exist, too, in individuals | 
in 4 perfect state of intellect. There are 
many men, jectl iy 
undisturbed } 


themselves to the bottom, from which fate’ 
save themselves by an instanta- | 


‘they onl 
neous effort to retire from the temptation. 
I know a gentleman who, while shaving 
himself one day alone, was three times so 


‘mentioned some singular examples of the 


occurrence in question, it becomes unneces- 
sary to repeat them here. 

The moral circumstances which predis- 
pose to suicide, or act as its occasional 
causes, form a subject of much interest for 
the consideration of the physician. 1 bave 
here a work containing a vast body of facts 
and statistical calculations elucidating this 
point. The numbers of cases are so great, 
as to afford very satisfactory conclusions. 
They are collected by M. Falleraye and 
detailed in the records of the police 
Paris for a period of several years. 
6782 suicides, there were occasioned by 


Disappointed love* ...... 
Jealousy 
Humiliated self-love ...... 
Grief ....... 
Remorse for misdeeds .... 
Blighted ambition ......++ 
Reverse of fortune .......- 
General bad conduct ...... 1287 
Domestic chagrin ........ 728 
Misery 905 
Misanthropy 3 
The causes in the remaining numbers 
were not ascertained. 
Suicide, as might be ex 
frequent in towns than in the country. 
In Prussia, Casper has computed, that 
while in the towns the proportion of suicide 


, is more 


}was 14 in 100,000, in the country it was 


but 4 to the same number. 

Esquirol, and many other authors, en- 
tertain no doubt that onanism, when car- 
ried to excess, leads to this aberration. 
The abuse of spirituous liquors is another. 
Certain physiological conditions, too, have 

n it. Several females 


life diminished, 
there might be a greater tendency to aban- 
|don it by the commission of suicide 


the 


" * Of these, 157 were females. 


nave en suaden seize a 
diong, groundless, inclination to destroy | W2¥¢ pregnant, others at the 

themselves. There are hundreds who prod ‘the menstrual period, can scarcely be kept 

not approach the brink of a cliff, or ascend ‘Tom destroving themselves. Different ages, 

loky tower, without experiencing an are differently visited. It might be 

almost invincible desire to precipitate 
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contrary, however, is the fact. In a num- 
ber of cases collected by Falleraye, the great 
majority were aged between 30 and 45 na 
Before 20 and after 60 itis very rare. There 
are, I know, examples of suicide among 
children. There is one at 10, one or two at 
13, and soon, There is also a case aged 
87 ; end you are aware of the history of the 
veteran r who killed himself at 
Montpellier. The sexes also differ in this 
respect. In France men commit suicide in 
rtion of 3 to1 female. In some 
countries, however, this is reversed. With 
t to the civil state, it appears from 
Falleraye’s calculations, that two of three 
are not married ; among the married, in 1695 
cases, there were 960 men, and 735 women. 
Hereditary disposition is another unequivo- 
cal agent. In the Annales des Sciences, there 
is the account of the destruction by svicide 
of an entire family. Falleray relates the 
eases of a father, son, and uncle, commit- 
ting suicide nearly simultaneously, while 
anotber member of the family, when view- 
ing the bodies, could scarcely control his 
urgent desire to follow the example before 
him. The celebrated American physician, 
Dr. Rush, cites the histories of two officers 
in the American army, both men of deter- 
mined courage, of close personal resem- 
blance, of cheerful disposition, the sons of a 
cm moe who died by his own hand. They 
two sisters in a state of mental aliena- 
tion, and the mother was also irrational. 
One of the brothers was sent to the Na- 
tional Congress at Vermont; be proceeded 
in good spirits on his mission, and was ab- 
sent but a few days, when he blew his 
brains out with a pistol. About the same 
time the other brother, without any obvious 
cause, put an end to his existence by cut- 
ting bis throat. 

Various other circumstances, such as 
season, temperature, popular religion, Xc., 
also operate as influencing or counteracting 
causes. In Paris, according to Falleraye, 
the greatest number of suicides occurred 
from April to August inclusive. Other re- 
searches, conducted by the Council of 
Health, lead to similar conclusions. Thus, 
between 1817 and 1826, of 3460 cases, 
three-fourths occurred in spring and sum- 
mer. M. Esquirol has also come to the 
same conclusion, and calculations at Mar- 
seilles agree with the preceding indica- 
tions. In the lunatic asylums, the number 
of attempts at suicide is always greatest in 


Italy, and Prussia. By the latter 

we perceive that similar results take place 
in opposite temperatures and climates. We 
must look for the cause then rather in the 
social habits and peculiar institutions of 
each nation. ‘ake Italy for example, 
During the time of the republic, and under 
the dogmas of heathenism, suicide was of 
constant occurrence, was, in fact, a national 
characteristic, and ravked with the Roman 
virtues. In modern Italy, on the other 
hand, the occurrence is very rere, perhaps 
owing to the strong operation of a religion 
which, above all others, opposes itself to 
the commission of self-destruction. 

Not the least singular feature in the his- 
tory of suicide, is its occasional rapid in- 
crease in particular places. So extraordi- 
narily prevalent at one time had suicide be- 
come at Berlio, that calculations were made 
to investigate its rate of progress in dif- 
ferent periods. This computation was made 
by Dr. Casper with the astonishing result, 
that while, during the seventeen years fol- 
lowing 1758 there was but one suicide in 
1800 deaths, in the twelve years following 
1787 there was one in 900, in the twelve 
years from 1799 one in 600, after which the 
practice became for a period so singularly 
prevalent, that in Berlin alone, the deaths 
by self-murder were one per cent of the 
total mortality. 
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ERYSIPELAS OF THE FACE AND HEAD. 
Efficacious application of the Nitrate of Silver. 

was a case last week, Gentlemen, 
of which I had not time to speak, but which 


was particularly interesting, as pointing out 
the great use of the application of the nitrate 


summer. the whole, these facts are) 
sufficient at any rate to destroy the poetical | 
ideas which associated the suicidal tendency 


of silver in erysipelas. It was the case ofa 
woman aged 54, who came in with erysipe- 
las of the whole of the face. Her face was 


with gloomy and depressing weather. As red and swollen, her eyes were closed, and 
for different countries, here also there are her features all disfigured, and, of course, 
some facts presented which are worthy of there was quickness of pulse, and the usual 


suicide is frequeat, w 


record. In France, England, and Germany, constitutional symptoms of a severe case of 
hileit is rare in Spaia, erysipelas. = 


DR. ELLIOTSON ON ASTHMA AND BRONCHITIS. 


_ Treatment.—Before I saw her, t 
leeches had been applied to the face, 
cold water used ; she had, likewise, taken 
five grains of h cum creta every 
six hours. I saw heron the next day, and 
the leeches to have done her good, 
so much so, that I prescribed twenty more, 
and twenty more for the following day, 
a they should be requisite. Her 
els not having been opened, I ordered 
her twelve grains of calomel, which were to 
be followed by half an ounce of castor oil, if 
necessary. likewise directed that the 
nitrate of silver should be rubbed all around 
the head beyond the inflamed part (the 
inflammation not having spread high up the 
forehead ), and likewise around the neck, so 
as to prevent the inflammation from spread- 
ing all over the scalp, and down to the trunk. 
A black band was thus formed above and 
below the erysipelas, which checked the 
inflammation. But a slight portion just at 
one spot hed not been completely touched 
by the nitrate of silver. There had been 
some grease upon the skin, or something 
intervening, so that, as it turned out after- 
wards, the caustic had not blackened one 
spot, although at the time of the applica- 
tion, it appeared as though every part had 
been touched with the remedy. Through 


this space the erysipelas spread a little, 
and, therefore, it was necessary to make a 
second band still higher up, which checked 


rogress of the complaint, and we had 
rther extension of it, either upon the 
head or below it, and the woman ultimately 
did perfectly well. No further medicine 
was given. On the 17th of the month she 
was allowed strong beef-tea, with tapioca, 
and, on the 23rd, house diet and porter 
were allowed her. 
This was just such a case of erysipelas as 
T have seen, over and over again, terminate 
fatally. I always, myself, dread to attend 
acase of erysipelas of the head, so very 
frequently does it prove fatal, in spite of 
whatever e one ad Very often 
it is necessary to use antiphlogistic mea- 
sures vigorously, but often, also, these 
cennot be borne, and one cannot carry them 
further than local bleeding, by puncture or 
leeches, and very often one cannot venture 
to have recourse even to local bleeding. It 
may be necessary, from the beginning, to em- 
loy of quinine, and order good 
, and, frequently, there is far less dan- 
ger in ordering good diet, and tonics, in 
these cases, than in any other inflamma- 
tion, Even when the inflammation of erysi- 
las is active, patients frequently require 
support and tonics, in a way that they 
would not bear under any other description 
of inflammation. Still there are cases where 
you must treat the patient on a decided 
antiphlogistic plan. 


But in spite of adopting measures suited 
to particular cases, 1 have continually my- 
self lost patients in this disease, and I w 
rather at any time have not attended, than 
attended a case of erysipelas, of the head. 
But since the practice of Mr. Higginbotham 
has been adopted, the disease has a 
far more tractable than before, In the case, 
which [ spoke of formerly, of the same 
disease, occurring in a patient in Jacob's 
ward, where the affection was very severe, 
it was entirely checked by the application of 
the nitrate of silver around the forehead, and 
likewise around the neck. It was neces- 
sary in that case, also, on account of a 
slight portion which was not touched, per- 
haps a hair’s breadth, through which the 
inflammation crept (and which is a curious 
circumstance), to make a second band, and 
after that the disease was arrested. A blis- 
ter, I mentioned before, will frequently 
have the same effect, but it cannot be ap- 
plied with the same certainty as the nitrate 
of silver. The latter is much more to be 
depended on, In every case of erysipelas 
I would strongly recommend the applica- 
tion of the nitrate of silver around the por- 
tion which is inflamed. In the case lying 
in Jacob's ward, the man is doing perfectly 
well, The erysipelas is entirely over, and 
I have no further fear respecting it, 


ASTHMA UNITED WITH BRONCHITIS, 
Efficacy of the Lobelia Inflata. 


There have been several cases presented 
this week, but I shall not have time to 
speak of the whole of them, therefore I will 
select one or two from the number. One 
of them is a case of asthma and bronchitis, 
The case is useful, as showing the neces- 
sity there is for the exercise of discretion 
in these cases; for if you do not makea 
distinction, you may employ medicines 
which, though very excellent remedies, 
will be used in vain, simply because they 
are not adapted to the particular form of 
disease which you have to treat. 

A man, aged 46, a coachman, was ad- 
mitted on the 25th of October, with pain in 
the chest, cough, difficulty of breathing, and 
short rapid inspirations. When he la 
down, he was frequently seized with sud- 
den fits of dyspuca, especally during the 
night, and was nearly suffocated. He had 
frequent attacks of this sudden dyspuca, 
and appeared to be relieved whenever he 
made a large quantity of water. Sometimes 
for days together he made a very small 
quantity, and then suddenly he made a 
very large quantity. 

reatment.—I gave him, at first, tincture 
of lobelia inflata, a drachm three times a day, 
and to be repeated every hour, whenever 
& paroxysm came on, until it dis: 


| 
| 


the peevtyen went off. The 
paroxyams were relieved by this medicine 
ery soon after he had taken it. Besides the 
perosyen, he afterwards bad continual diffi- 
ty of breathing, his pulse was constantly 
nick, and he was, more or less, feverish. 
was considerable sonorous and sibilous 
rattle in different parts of the chest. It 
was therefore clear, that besides the spas- 
modic difficulty of breathing, there was now 
bronchitis, and although one might arrest 
the spasm temporarily by the lobelia in- 
flata, yet one could not expect permanent 
good it, nor, indeed, temporary relief 
a great length of time. It was neces- 
sary, therefore, to have recourse to the 
remedies for inflammation. He was bled 
between the ule to sixteen ounces, 
and took a scruple of ipecacuanha every 
porning. That is one of the best means 


DR. ELLIOTSON ON THE LOBELIA INFLATA, — 


has no effect, I believe, at all over the in- 
flammatory part of the laint. If asthma 
be progr no g 
except with regard to spasmodic 

of the affection, and it does comparativ 
little good even with it, because the dis 

tion to spasm is kept up by the inflammation, 
You must adopt the common treatment for 
bronchitis, or you will do no good ; but when 
the disease is of such a character that the 
paroxysm constitutes the whole complaint, 
if there be no great difficulty of breathing 
between the fits at all, no heat, and no quick- 
ness of pulse between the paroxysms, then 
the lobelia inflata is one of the best remedies 
that can be employed. Mixed cases like 
the present, require mixed treatment, You 


i 


are aware tbat it is an American plant, and 
is used by the Indians for smoking as a sort 
of tobacco, and it resembles tobacco in man 


testing out the bronchial tubes. On of its properties. It causes sickness, head- 
the 2nd of 


once made him sick, and had been taken 
in large doses, a small quantity had the 
fame effect. It is very common with 
remedies when they have once disturbed 
the stomach, for smaller doses to take 
effect than what we formerly gave without 
any effect at all. He, therefore, now took 

ly a half drachm every six hours, being 
always made sick with it. On the 30th it 
was found necessary to take away a pint 
more blood, and on the 4th he was bled to 
another pint. The blood was buffed — 
ibilous rattle 


well that he did not wish to stay in the 
hospital any longer. He was quite con- 
tented with the benefit he had derived, and 
therefore went out. 

Now the ti of the lobelia inflata 


| 


some 
than it ld be, but that which we use 
may be given in doses of from seven drops 
to twenty.’ Ten in pram persons 
produces sickness. With many it acts as 
a charm, and in ten or twenty minutes 
they will be perfectly relieved, so that 
all the other remedies used in asthma 
are nothing to be compared with it, It is 
not in the Pharmacopeia, nor do I know 
whether it will be in the new Pharma, 
copeia, but it will be introduced ulti- 
mately, and will be considered one of the 
most im t articles in the Materia 
Medica. It has been ed in 
other ic diseases, in tetanus, by- 
drophobia, and other diseases of the ner- 
vous system, and it is worth a trial in them, 
because our power over some of them at 
present is nothing, and over others very 


ing | slight. I therefore think it a duty to in- 


vestigate the properties of the medicine, 
and give it in cases where we have no 
remedies, or our remedies are not at all 
satisfactory. The Indians, I have just ob- 
served, smoke it, and that is a very good 
form of exhibiting it. It may, by means of 
a pipe, be smoked just like tobacco. Many 
find great relief from smoking stramo- 
nium, and this affords ral relief. It 
is mild, and is as t as tobacco. 
But is no necessity for it to be 
smoked, for a few drops of the etherial 
tincture answer every purpose, I believe 


558 
to cup him over the chest to sixteen ounces acrid as well as very narcotic. There are 
eax and in fits of dyspnea he still took two sorts of tincture Kept in ships ; the one 
lobelia inflata. On the 6th of Novem-| made with spirits, the other with ether. 
ber the disease still continued, but they They commonly may be given in doses of 
not so violent as when he came in,| half a drachm. Some people will bear a 
lobelia inflata did not disagree with | drachm ; but I should say that halfa drachm 
at all, and we increased it to a drachm is the ordinary dose that people can bear, 
a half, when the paroxysm came on, as As for one etherial tincture, such as I have 
well as giving it three times a day. This seen, seven drops answer exceedingly well. 
dose made him very sick, and the ot 
roxysms still continued as frequent as be- 
fore. Had the case been solely spasmodic A i 
asthma, in all probability the lobelia in- 
flata would have put a stop to it entirely. 
He continued all this time to take the ipe- 
cacuanba. As the lobelia inflata had now 
continued, and the bleeding not remov 
was compelled at last to 
ucé mercury. He took two grains of | 
calomel twice a day, and on the 7th his| 
mouth was quite sore, and diarrhea came 
poy: now only took the lobelia. Under} 
jis treatment the paroxysms gradual! 
became less frequent and less violent, andl 
the man, on the 13th of December, was so 


AND ON BROXCHITIS AND DISEASED HEART. 


I mentioned before. that some canst boat it 

tity, it is just what we 

ay. ns are made sick wit 

single drop alcoholic tinc- 


ture of this medicine, and are altogether 


unable to bear it. 


BRONCHITIS AND DISEASE OF THE HEART. 

There was a very interesting case pre- 
sented after being e ingly relieved, of 
bronchitis and disease of the heart. You 
may recollect a man who lay on the right 
side in William’s ward, who was thirty 
years of age—an excavator, Or, as some 
call them, “a navigator.”* He repre- 
sented himself to have been ill twelve 
months. Now here the disease affected 
both the lungs and the heart. Oa listeni 
to the lungs, you heard loud sonorous an 
sibilous rattle all over his chest, He com- 

ined of considerable difficulty of breath- 
lng, ex rated a good deal, and could 
not lie down. His pulse was 88, and hard. 
So much with regard to the lungs. But, on 
listening to the heart, it was found that 
there was a double bellows-sound to be 
heard, ieularly at the sternum. The 
heart beat too violently. 


The left ventricle 
omg a much greater thump than it 
at 


ht to 
the moment of its impulse. At the 


ieee of the stroke there was a loud 


llows-sound, and immediately after it 
hear another. It was very clear that 
left ventricle was hypertrophied, that 
the blood did not go outfreely from the beart, 
and that it was not fully obstructed io its 
attempt to return to the heart. Whenever 
hear a double bellows-sound, you may 
suspect that the valves are affected. By 
their being thickened and contracted, the 
blood does not escape through the opening 
easily ; and from their being corrugated, or 
rhaps lacerated, or altered in sliape and 
pte they do not afford a |proper resist- 
ance to the return of the blood when the 
heart dilates again. This is a common 
reason of the double bellows-sound. You 
may have it from two states of disease. 
There be a difficulty to the trans- 
af tho blood from the ventricle, 
and from the auricle to the ventricle. You 
may have the bellows-sound when the ven- 
tricle acts, and when the auricle discharges 
its blood, but you may have double bellows- 
sound from one affection. That is to say, 
where the blood does not go easily out of 
the ventricle, and the valves do not entirely 
prevent it from itating. 
Treatment.—Now the treatment that was 
adapted to the affection of the lungs, was 
also adapted to the affection of the 


It was necessary to unload the lungs coms 


, and means calculated for this 
would, of course, lessen the quantity of 
blood stimulating the heart, of course 
lessen the quantity of blood that had to go 
through the narrowed opening, The treat- 
ment was exceedingly simple. It consisted 
in spare diet, in bleeding, in rest, and in 
clearing out the lungs every morning with 
an emetic. He was bled to twenty ounces 
on the 25th of October, on the 30th to 
twenty ounces, on the 2nd of November to 
sixteen ounces. For the first week he had 
half a drachm of ipecacuanha every morn- 
= From that time the remedy was 
| taken every other morning. Now, 

er this treatment, the man, from being 

unable to lie down, did so perfectly well, 
His breathing, although still more or less 
difficult, was not at all difficult compared 
with what it was when he was admitted 
into the hospital, and he felt himself quite 
comfortable. ‘There was very little wheez- 
ing to be heard in an of bis chest. 
The strong impulse of his heart was great! 
diminished, the bellows-sounds 
much less than before. From the preter- 
natural sounds continuing constantly, [ 
should fear there was an organic affection 
of the valves at the mouth of the aorta, but 
sometimes you have a bellows-sound with- 
out any organic affection, simply from the 
heart being irritated, and sometimes from 
tem causes which I do not under- 
stand. But when you hear a bellows-sound 
constantly on all occasions whatever, and 
especially if there be other symptoms of 
disease of the heart, you may be almost 
certain that the sound arises from organic 
disease. 

Now this man’s situation in life, he being 
a working man, renders him almost sure to 
suffer from the same affection again. He 
must labour hard. He must make great 
muscular effects, and, consequently, must 
force the circulation, He must be exposed to 
cold and wet, and therefore he will be con- 
tinually liable to attacks of inflammation in 
the chest, both of the lungs and heart. He 
must also, from his labours, take more or 
less fermented liquors, and between these 
three circumstances, his labours, his expo- 
sure to vicissitudes of weather, and his use 
of fermented fluids, he cannot but become a 

tient of some one at some future time, 

ut you see how very effectual such treat- 
ment is—strong antiphogistic treatment— 
when patients will bear it. If they will 
not bear it, still, 1 dare say, we may do as 
much good by similar means adapted to 
their strength :—By moderate local bleed- 
ing, by diuretics, and by keeping them per- 
fectly still. 

From his being remarkably strong and 


heart, | otherwise healthy, he could bear strong 


such es the removel of 


i 


20ounces of blood utatime. He not only bore 
it, but it was absolutely requisite, and the 
case was very ae Many le, if 
they avoid fatigue, avoid exertion, 
up their resolution to be temperate, will go 
on with a bellows-sound for a great length 
of course I 
- I know many people w a 
bellows-sound, ago, upon all occa- 
sions, and they are yet alive, and are no 
worse than when I heard it at first. But if 
they be exposed to cold, or commit any 
errors in diet, they are brought into the 
greatest danger. The organic changes 
which have not advanced for years, may, 
from the inflammation of the parts, increase 
rapidly. Dropsy may come on, then the 
heart becomes greatly enlarged, and the 
case becomes perbaps irrecoverable, 


EFFUSION OF FLUID IN ONE SIDE OF 
THE CHEST. 


Metallic Tinkling.—£gophonism, 


all, I have not shaken her. , be~ 


ing the woman you 


hear no 
keep | metallic tinkling as you do when there are 


air and fluid in the chest; but on makiog 


do not hear this in the front, but at the 
back, at the side of the spine. Now these 
sounds always show that there isa certain 
of effusion of fluid into the chest. It 
is called ‘* wgophony,” because it is so 
much like the noise of a goat. It is derived 
from 4g goat, and gwvh sound, a “ goat 
sound.” You do not hear it in the front of 
the chest, and for this reason,—there is 
too large a quantity of fluid. 1 am speak- 
ing of what occurred at ber admission. I 
hear it at the back, however, because there 
is only a thin layer of fluid there. When- 
ever there is athin layer of fluid, you hear 
this sound ; but when there is a | 
quantity, you do not, and that always shows 
the quantity of fluid at that particular spot. 


There was a case to which I am anxious | Therefore in pleuritis you will not hear 
to direct your attention, now in the hospi- | agophony when the fluid is effused to a 
tal: it is one which you do not see everv | certain extent, but you will hear it before it 
day, and which will form a good contrast arrives at that point, and then you will hear 
to one also in the hospital, and which I | it again when the fluid is diminished to that 
spoke of in aformer lecture. It is a case of | point, and then, when the fluid is still less, 


effusion in the left side of the chest. You 
know that we have a case in the hospital, 
in which there are air and fluid in the left 
side of the chest. You know that the signs 
there are very remarkable : that on striking 
the lower part of the chest, you bave one 
solid sound as from a solid body. But on 
striking higher, you have a hollow sound, 
more hollow than natural, because there are 
air and fluid in the chest, the fiuid going to 
the bottom, and the air remaining at top. 
At the lower part of the chest there is no 
respiration, because fluid exists there 
instead of the lungs, and if you listen to the 
upper part, there is no respiration to be 
heard, because the air there is not in a 
state of respiration. Then you know, that 
on shaking the patient you hear the fluid 
splashing about, and you also know, that on 
listening when the patient coughs, you hear 
4 ringing, clear, silver sound, called ‘* me- 
tallic tinkling.” 

Now in the patient admitted last week, 
there are the symptoms of water in the 
chest, in the left side, and they are very 
different from those just described. If you 
strike the left side of this woman's chest at 
the lower part, there is a dead sound, as in 

man’s, and if you strike above, there is 
a dead sound, the same as at the lower part, 
and therefore you see that the case is one 
in which it is all water that is in the chest. 
There is not merely water in the lower, but 
in the upper part also. Then, on shaking 
the woman, you will hear no ing at 


| you do not hear it at all. It is always de- 
| pendent on a certain quantity of fluid at the 
| part where you hear it. There is no danger 
‘in this sign, for it is very common after 
acute pleuritis. 1 have noticed it for a 
week or ten days, and then it has gone 
again. It is mentioned by Laennec, that 
when you hear it, it shows the effusion to 
be slight, for when the fluid is considerable 
you cannot hear it at all. 

In this woman there is another symptom, 
showing the extent of the effusion, and that 
is, the heart is pushed towards the right 
side, Whenever there is a large quantity 


of fluid, or indeed of air, in the pleura on the 
left side, it may push the heart to the right ; 
it may cause a bulging at the ribs, which is 
perceptible to the eye, and on measuring 
the chest, you find this larger on one side 
than the other; but it frequently pushes 
the heart to the right side. This is not a 
dangerous symptom. I recollect a case 
where it occurred in a young child, and an 
opening was made in the left side of the 
chest, just where it appeared disposed to 
point. The fluid was let out, the child did 
perfectly well, and I believe is alive now. 
The heart went back again to its former 
situation. 

Without auscultation, and without percus- 
sion, I should not have known what was the 
matter with either of these patients. [ 
should have set down the man as a person 
labouring under phthisis, which he really 
was, but I should not have known the 
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cause the thing is certain. Then on mak- 
ver speak while you listen to the chest, you 
hear a nasal twang, a punch-like sound. You 
int 


naar 
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respect to the woman. Pe 
should not have known that there was any- 
thing the matter within the chest at all, for 
she had dropsy. The abdomen was large 
and fluctuating, and she had only slight 
cough and expectoration, which might 
not have attracted any particular notice. 
The countenance was languid and rather 
anxious, the pulse was quick, 100, and she 
had a bad taste in her mouth. The urine 
was high-coloured, but not albuminous. 
There was nothing in the case that might 
not have been ascribed to dropsy of the ab- 
domen, and a slight catarrh. It appears 
that she was nine months ago, 
and a few days after, she was obliged 
to walk several miles into the country, 
when she caught cold, and soon became 
dropsical; but she says, that since her 
confinement she has always been troubled 
with a slight pain in the left side, but 
does not recollect experiencing acute pain. 
Now it is common for patients in chronic 

itis tohave but little pain. Generally 
iu the acute form you have violent pain, but 
in the chronic affection there may be scarcely 
any pain at all. The patient wastes away, 
hectic comes on, and he is supposed to have 
phthisis, when he has nothing but chronic 
pleuritis. Laennec was the first to point 
out that circumstance. 

Treatment.—It is a disease that may be 
treated very successfully by puncturing the 
thorax, and by letting out the fluid, a small 
quantity at a time, by many operations. 
By this means it may often be treated ve 
successfully indeed, when without that it is 
very likely to end in death. As it was 
quite clear that this woman had effusion 
into the left side of the chest as well as 
into the abdomen, I gave ber different 
medicines, thinking to excite absorption. 1 
gave her a grain of calomel night and morn- 
ing, with a grain ef powder of digitalis and 
squill three times a day, half a drachm of 
acetate of potash, and adrachm of spiritus 
ztheris nitrici hree times a day. She was 
exceedingly weak, and it was necessary to 
support her. The pleura, | suppose, was not 
in a state of su ion ; but it was secre- 
ting flaid more or less puriform. This treat 
ment has been so far successful, that the fluid 
has lessened too much for bray aes take 
place so high, and ration is beginning 
to be of the chest. The 
mouth became very sore, and the urine was 

, and, therefore, | had no doubt but 
that absorption would take place to a pretty 
considerable extent. The fact of respiration 
being now heard at the upper part of the 
chest on the left side, under the clavicle, 
where it could not be beard at all before, 


heard behind, arises not from an increase , 
but a diminution of the fluid. 
1 should always fear that the case could 
not end well, on account of there being dis- 
ease of two extensive membranes, the pleura 
and the peritoneum. The woman's coun- 
tenance is bad; she has been ill nine 
months, and although the nature of the 
case, as well as treatment, is per- 
feotly clear, yet I have my fears as to the 
t. I do not give an walevoarshie prog- 
nosis, and say that I have no doubt she 
will not get well; but still it is a case of 
considerable anxiety.* I have very great 
doubt whether she will ultimately recover. 
If we do not continue to be successful in 
lessening the quantity of the fluid in the 
chest, and if the difficulty of respiration 
should increase, so {that respiration should 
not be heard ut all, then I shall not hesitate 
to show her to Mr. Green, and beg him 
to consult with me upon the propriety of 
letting out the fluid. The evacuation of the 
fluid from the chest is an operation per- 
fectly safe. That is to say, it is as safe to 
make an opening into the chest as into the 
abdomen. ‘To make certain doubly certain, 
I would recommend the use of the needle 
invented by Dr. Davis, of the London Hosp. 
He has a needle with a groove in it, which 
you may into the chest with safety, 
whether there be fluid there or not, before 
you make an aperture, and if there be fluid in 
it, it oozes along the groove, and you see a 
drop at the end of the needle. When you 
find that to be the case, you may make alarger 
opening with the trocar, with the moat per- 
fect safety. In a case like the present, 
there can be no doubt; but there may be 
cases where the symptoms are very equi- 
vocal; when, for example, you have no 
wgophony, the fluid being too much or too 
little to produce that sound. It is said, 
that the pericardium has been punctured, 
but the signs of effusion into the pericar- 
dium are not always certain, and 1 never 
saw such an operation performed. In fact, 
much dropsy of the pericardium is a very 
rare thing. 


RHEUMATISM IN THE THIGHS. 


External Application ef Croion Oil. 

There was a eo oe I wish to men- 
tion to you for the purpose of conveying 
some information not generally known re- 
lative to the application of croton oil ex- 
terually. You know that tartar emetic bas 
become a useful external application. That 
it frequently removes deep-seated pain, 

is an excellent counter-irritant ; but it often 
produces very great suffering, produces 


shows that the cessation of the oes 
at the height at which it was previously 


No. 491. 


woman goes about nearly wel!.— Rep. L, Jan, 20, 
20 


® The fluid is now nearly all absorbed, and the 
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which sometimes vay Sine that is not the source of it, 
geni 


and violent 
in considerable suppuration ; and I have 
sometimes seen them end in a slough. Al- 


will become covered with 
vesicles when croton oil has not been 7 


together, the application of tartar emetic. is | plied to them at all, and only to the legs. 


very severe. 
an eruption 
which is not attended with such su 
the patient, and one which is very effectual. 
The eruption produced by the emetic tartar 
may be compared with that of violent small- 
pox, but the oo which is produced by 
croton oil may com with that of 
violent chicken-pox. The one bears about 
the same relation to the chicken-pox that 
the other does to the small-pox. If you 
take ten drops of croton oil, and rub it over 
pl oes steadily, you will generally by two 
rubbings get out an eruption; but some- 
tim § three or four are required. Now that 
which i; induced is a rash, that is to say, ay 
extended i::4ammation of the part, uniform 
redness, and in the midst of this there are 
thousands of little vesicles, about as big as 
a pin’s head ; two or three may run together 
and be confluent, and then they will be 
large. They do not contain clear, but pu- 
riform fluid, so that they are something 
between vesicles and pustules. When they 
first come out, there is ney great 
tingling and smarting, but that soon goes 
away. In a day or two it all subsides, 
No ulceration is left, unless by chance the 
patient should rub the part. The inflam- 
mation from this will sometimes extend 
beyond the part on which friction is made. 
This is observed when you irritate the skin 
from any circumstance whatever. Nothing 
is more common than to see inflammation 
extend beyond the application. 1 have seen 
a cutaneous disease run over the whole body, 
simply by something irritating being ap- 
plied to one hand, Thus, croton oil will not 
only sometimes produce inflammation of the 
ey to which it is immediately applied, 
t if it be rubbed on the legs, especi- 
ally, the effect will affect the genitals. 
You know that tartar emetic, in spite of 
all the care that can be adopted, will pro- 
duce pustules on the scrotum, and rest of 
the pudendum, I have frequently seen it 
have this effect when applied to the legs, 
and even to the abdomen, where every cure 
was taken to prevent the slightest applica- 
tion of the ointment to the parts: even 
when the application was made to the legs 
by another person, and when the patient 
was enjoined not to touch the legs, so that 


ow the croton oil produces | course you will ask, does the external appli- 


much more speedily,—one|cation produce purging? I never knew 
Sicring to| purging to occur in that way. I once re- 


member tartar emetic to have caused nau- 
sea, though I do not recollect its occurring 
more than once ; but I never yet have seen 
any disturbance of the alimentary canal 
from the application of croton oil externally, 
I have never employed it so as to produce 
ulceration, and I doubt whether it would 
purge if it were so applied. When you have 
only applied it once, it does not in 

cause irritation, and you have to apply it a 
second time, and yet | have not seen any in- 
ternal effect produced by it. ‘Twelve hours 
have been allowed to pass before a second 
application has been made of it in maa 
cases, and yet no affection of the bow 
has come on. You will find this exceedingly 
useful in rheumatic pains, and as it operates 
so very speedily, it may be useful in cases 
when you wish for a rapid irritation of the 
skin, ause, I presume, that if it were 
rubbed in every two hours instead of every 
twelve, you might have a rash induced ina 
very few bours. I never have ordered it to be 
applied more frequently than night and morn- 
ing. The speediness with which it takes 
effect, the briskness of the irritation, the 
rapid subsidence of it without leaving an 
make it, I think, a very valuable 
medicine. 

There was a mao admitted on the 14th 
of October, both for syphilis aud rheuma- 
tism. He took mercury with success up to 
a certain point, but then he had such severe 
theumatism, that I was obliged to give 
him stramonium night and morning, 
after this he still had severe pain down his 
thighs. The croton oil was rubbed on one 
night and morning, and it entirely removed 
disease there rr he had been 
suffering in spite mereury and the 
other means employed. He continual 
suffered however in the other thigh, and 
then applied the croton oil to that also. 
The irritation was extensive, and zinc oint- 
ment was applied. The man, notwith- 
standing he had been a great sufferer up to 
the time of the application of the croton oil, 
went out perfectly well. It was not myself 
that employed it externally originally, be- 
cause it was so used by the gentleman who 


there might be no chance whatever of|took a deal of trouble to make it known,— 


its affecting the genitals, The same is ob- 
served with respect to croton oil. ‘There 
is no doubt but that many persons will have 
an affection of the genitals from tartar 
emetic applied at a distance. No doubt 
ore frequently arises from the patient 


Dr. Short. Andral has, still more recently, 
been employing it in Paris, but 1 do not 
know what has been the result. Dr. Short 
was a surgeon practising in the East Indies, 
and returned labouring under an affection 
of the heart, and he told me, that rub- 
bing croton oil externally always relieved 
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him. He was anxious that I should give 
it a trial, for he had been in the habit 
of using it externally as an irritant among 
his patients. I have done so, and I think 
it one of the best external applications that 
can be employed when you desire brisk 


An Introduction to the Practice of Midwifery. 
By the late Tuomas Denman, M.D., 
Seventh Edition. With a Biographical 
Sketch of the Author, and additional modern 
Information on the various Subjects treated 
of in the Work ; with a Dissertation on the 
Transfusion of Blood in the more Danger- 
ous Varieties of Uterine Haemorrhages. 
By Cuantes M.D. London: 
E. Cox; and Burgess and Hill. 1832, 
8vo. pp. 512. 


Tue mere fact of the publication of a se- 
venth edition is, under ordinary circum- 
stances, sufficient guarantee for the intrinsic 
merit of the original publication. We limit 
this aphorism by the words “ ordinary cir- 
cumstances,” because the public have much 
reason for withholding their credulity as 
to the truth of announcements of this na- 
ture. The rapidity with whieh certain 
modern manuals and catechisms have run 
through alleged numerous impressions, 
has awakened the suspicions of all classes 
of readers, relative to the largeness of the 

, and the worthiness of the articles 
sold. In the present instance, however, 
we believe that no deception has been 


Denman’s Introduction’’ hes always 
been a favourite text-book with the student 
in midwifery ; a distinction fully merited 
by the sound practical instruction which it 
conveys, and the happy though simple lan- 
guage in which the opinions therein contain- 
ed are expressed, Notwithstanding the rapid 
progress which midwifery, as a branch of 
the healing art, bas made within the last 
century, still it was to be expected that 
many improvements would be made in this 
department of medicine, and that the doc- 
trines of Smellie, Hunter, Denman, and 
other obstetric physicians, might be modi- 
fied by further experience, and by the 
more enlarged and accurate views of mo- 


seems to have anticipated, when he ex- 
pressed a hope, that at a future time some 
gentleman competent to the task by his 
knowledge and experience, would undertake 
to conduct his work, and preserve the Ja- 
bours of the author. The task of thus con- 
tinuing the work has been underiaken by 
Dr. Waller, who, to use his own words, 
has endeavoured to remedy those parts, 
which, owing to the advancement made 
in the obstetrical department of medical 
science since the time of the venerable 
author, appeared to be defective. In the ex- 
ecution of his task, the editor has added 
original matter amounting to about one- 
tenth of the whole volume. ‘The chief 
points omitted by Denman. which have been 
noticed, are, the catheter, polypi, and certain 
affections of the female genital organs; 
hemorrhage and transfusion of blood ; 
ergot of rye; and puerperal fever. Besides 
lengthened notices of these several points, 
there are numerous observations upon 
points of practice, &c., scattered through 
the volume. The remarks and additions 
of Dr. Waller are judicious, and replete with 
sound practical information, conveyed in a 
style which harmonizes with that of Den- 
man ina very agreeable manner. One fault, 
however, we have to find with the editor, 
a fault which diminishes, in some degree, 
the value of the present edition. It is, that 
he has been too chary in communicating in- 
formation upon several matters which have 
been altogether neglected, or only slightly 
noticed, by Denman. We may specify se- 
veral points connected with anatomy ; her- 
nia ; twins; the subject of monsters; the 
pathology of puerperal fever and of phleg- 
masia dolens. Thus, in describing the fe- 
male pelvis, Denman gives only the an- 
tero-posterior and transverse diameters of 
the superior and inferior apertures, while 
the admeasurements of the fortus are com- 
prised in the following meagre sentence. 
« The largest part of the head of a child, 
not altered by compression, is from the 
hind part of the head to the forebead. The 
diameter from one ear to the other is less, 
by nearly the same proportion as the space 
between the sacrum and pubis at the su- 
perior aperture, is less than that between 
the sides of the pelvis.” Ifa knowledge 
of the relative proportions between the va- 


dern pathologists. This, Denman himself 


rious diameters of the child and the pelvis 
202 


be necessary to a correct understanding of |demonstrating that at an early period of 
the process of labour, as we believe it to fetal life there are two uteri and two va- 


be, the editor should have laid before the 
student a more detailed account of these 
relations than Dr. Denman thought fit to} 


_gine, which gradually coalesce, and form a 


vanced period. From these considerations 


give. Again; Dr. Denman dismisses the it appears, that the double uterus is but the 
subject of hernia, occurring in the female, persistence of a state of organisation which 
in twenty lines. It may be said that va- is normal at one period of intra-uterine ex- 


in cases where it is of the utmost importance 
to form a correct diagnosis, a more detailed 
account of symptoms and indications, be- 
comes not only useful, but indispensable. 
The views of Dr. Denman on the subject of 
monsters, were necessarily limited by the 
very imperfect knowledge of the anatomy of 
the human embryo at the time when he 
wrote, Indeed, the learned author ex- 
pressed his regret that this branch of ana- 
tomy, instead of being considered and 
cultivated as a part of natural history, or as 
leading to physiological discoveries and ex- 


planations, had by the manner of treating | 


it been rendered little more than a theme of 
superstitious wonder, or senseless curiosity, 


while he indulged the hope that at some sym 


future time an able and diligent anatomist 
would not only detect many modes and va- 
rieties of things hitherto unobserved, but, 
by carefully registering his observations, 
would essentially improve physiology, and 
at length be able to form general conclu- 
sions highly important to science, 

The hopes and anticipations of Denman 
have been fully realized by the labours of 
Meckel, Tiedemann, Breschet, St. Hilaire, 
Serres, and other continental authors ; and 
the result of their inquiries has been a sys- 
tem of teratology, based upon innumerable 
facts, and replete with the deepest interest 
to the physiologist. This would have been 
@ proper opportunity for the editor to lay 
before the English reader a short account 
of anomalies founded on the theory of con- 
centric development, and we regret that he 
has not availed himself of it. In illustra- 
tion we may remark, that Deuman denies 
the possibility of superfeetation, as incon- 
sistent with the structure of the uterus in 
uniparturient animals. The facts collected 
by modern teratologists show, that super- 
feetation may take place when the uterus is 
double, or divided into two compartments 
by a perpendicular septum ; and the dis- 
sections of Serres explain the anomaly, by 


ginal hernie are comparatively rare; but istence, and should be classed with anoma- 


lies of retarded development,—not under 
errors of excess. 

The nature and treatment of puerperal 
fever have long been a matter of controversy 
amongst writers on the obstetric art, and 
innumerable opinions have been delivered 
on its cause, complications, and the pa- 
thological phenomena accompanying it. 
Denman seems to incline towards the opi- 
nion of an inflammatory origin; but he 
had no precise idea of the structures en- 
gaged in the disease. We cannot agree 
with the present editor, that puerperal peri- 


tonitis should be distinguished from puer- 


peral fever. The whole history of the af- 
fection, a consideration of its causes and 
ptoms, and, above all, the information 
obtained by pathological anatomy, distinctly 
prove that puerperal peritonitis is one form 
of a disease, which may, in other instances, 
attack the muscular, lymphatic, or venous 
structures of the uterus. Thus, out of 229 
fatal cases of puerperal fever which occurred 
ut the Hospice de la Maternité in 1828-9, 
132 cases were found to have had inflamma- 
tion of the uterine veins, complicated in 
many with inflammation of some part of the 
peritoneum. The labours of Dr. Robert 
Lee, founded upon the researches of Profes- 
sor Davis of the London University, have 
contributed mainlyto a just knowledge of the 
nature of puerperal fever ; and we were both 
surprised and disappointed to find that the 
editor bas taken no notice whatever of the 
facts determined by these gentlemen, or of 
the previous discoveries of Dupuy, To- 
nelle, and others; A similar omission oc- 
cura with respect to the chapter on phleg- 
masia dolens, or, as Denman calls it, 
*« swelled Jeg.”” It is the last chapter in 
the work, and stands without note or com- 
ment from the editor. This is the more to 
be regretted, as Denman's ignorance of the 
true nature of the disease led him to adopt 
a mode of practice altogether faulty. The 


readers of Denman will remember, that he 
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believed swelled leg to arise from some 
morbid affection of the inguinal and neigh- 
bouring glands, by which the passage of 
lymph from the leg was obstructed, causing 
distention of the vessels, pain, and swell- 
ing by extravasation of lymph, or engorge- 
ment of the lymphatics. To counteract the 
disease, he recommends a liberal use of 
wine, cordials, opium, and camphor lini- 
ment; and the use of leeches 
and blisters, ‘* lest the hasty dispersion of 
the swelling should ultimately prove a very 
great disadvantage, by allowing the ab- 
sorbed virus to escape, when this, pervading 
the body, a disease primarily local, would 
become a general one of the most dangerous 
kind,” 
It surely was incumbent on the editor to 
have substituted the observations of Davis 
and other writers who might have been 
appropriately quoted here, for the erro- 
neous impressions of Dr. Denman. Phleg- 
masia dolens is an inflammatory affection, 
and is best opposed by the free application 
of leeches to the hypogastric and iliac re- 
gions, soothing fomentations, laxatives, and 
rest. 

We may frankly observe, however, in 
conclusion, that the student will find much 


practical information in those parts of the 
work which have been contributed by the 
editor, Whatever he has written, is written 
well, and the few errors chargeable to his 
account, are sins of omission, not of com- 
mission, 


THE LANCET. 
London, Saturday, January 26, 1833, 


Tue Chair of Natura 
in the University of Edinburgh is to be 
filled by Mr. Forars, an almost unknown, 
beardless, youth of twenty-three, to the ex- 
clusion of the profoundly capable and scien- 
tific Davin Brewster. Far be it from our 
intention to speak disparagingly of the ac- 
quirements and powers of juvenile aspirants 
to office. Inthe spring of life, ambition 
spurs on to active exertion, and the youth- 
ful inquirer, by zealously pioneering in the 


rugged and difficult road to discovery, con- 
tributes in no trifling degree to lighten the 
burdens of those generous individuals whose 
philosophic researches throw a real splen- 
dour on the history of mankind, But in 
admitting and respecting the claims of 
youth, are we to be unmindful of the honour 
and consideration which are due to the 
genius and attainments of the man of mature 
years? Mr. Fornes may be clever, but 
what has he done to prove that he should be 
selected for the chair of Natural Philosophy 
in preference to Sir Davin Brewster ? 
The Scotsman newspaper stigmatizes the 
appointment as a gross job ; and, certainly, 
appearances strongly favour the view taken 
by our northern contemporary. If no de- 
sire existed to render justice to Dr. Barw- 
srer for his splendid exertions in the field 
of science, the Town Councit might, at 
least, have bestowed a small portion of their 
learned consideration on the instruction, and 
consequent success and advancement, of the 
university students. Jobbing may long be 
successfully practised by monopolists in 
trade, but such a scandalous abuse cannot be 
sanctioned, or even tolerated, when it inter- 
feres with the improvement of the human 
mind, ‘This election, if we mistake not, 
will cause to be discussed, more fervently 
than heretofore, the policy of allowing the 
Town Council to exercise any control over 
the appointments to professorships in the 
University. That such a power should be 
abrogated is undeniable ; the source of 
it implies mischief, and it has in several 
instances worked most disastrously. The 
members of that body know as much, and 
care as much, about natural philosophy, as 
do the mookeys of Siam about experimental 
chemistry. We believe that these two 
classes of animals are equally well informed 
in both departments of knowledge. ; 
As Sir Davin Brewsrer was himself 
most anxious, we might say laudably soli- 
citous, to occupy the chair, his non-elec- 
tion must be painful to his friends, on pri- 
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vate, as well as on public, grounds. 


be true, however, that the appointment, as faising 


ir poor, which jobbing it would 


a mere matter of pecuniary emolument, is for the future do away with.” 


not of the smallest importance to Dr. Brew- 


If these contributions comprehend the 


sre, then it is quite clear that the students principle of “ self-support,” the man who 
and the public will be the only losers by | tives on daily alms is a “ self-supporter,” 
the injudicious preference given to Mr./ and, inshort, all our dispensaries are “ self 
Fornes. Of fame, Sir Davin has enough supporting” institutions, If the labourers 


to satisfy the most ambitious appetite ; in 
short, no labours that he could perform in the 
chair of natural philosophy, would add the 
smallest iota to the respect and admira- 
tion which are entertained for his name in 
every portion of the civilised globe. 


Ware the corruptions of our hospitals 
and infirmaries have, of late years, received 
a full share of weekly exposure in the pages 
of this journal, we have frequently heard of 
an “ improvement” in medical charities, 
introduced into notice, we believe, by Mr. 
H. L. Srrn, of Southam, Warwickshire. 

In labouring to destroy the puff-shops of 
the younger Bars, we were somewhat sur- 
prised on seeing the announcement that 
there were to be self-supporting dispensa- 
ries,—institutions which, whether corrupt 
or not, seemed, by their title, to bid defi- 
ance to public and professional opinion. At 
length we have had an opportunity of read- 
ing a letter and a paper on the constitution 
of self-supporting dispensaries,” ad- 
dressed to a contemporary publication. 
Both of these documents we have examined 
with scrupulous attention, and feel much 
regret at being compelled to state, that we 
find not one solid position whereon to found 
a hope that our hospital and dispensary 
system will receive improvement from the 
suggestions or exertions of Mr. H. L. 

Self-supporting Dispensaries!” What 
an abuse of terms! Thus speaks the author: 


“The funds for its support are derived 
from the very small! contributions of in- 
dustrious labourers, from charitable sub- 


neglect to subscribe to clubs, in order to 
provide themselves with food when out of 
work, it is not very probable that they will 
subscribe with a view to provide themselves 
with medical attendance at a period when 
they have a claim at law (43rd of Elizabeth) 
for maintenance, and medicine too, on the 
parochial funds. If charitable subscriptions 
are to furnish a source of supply, why there 
are charitable subscriptions enough already. 
And how are the public to be benefited 
by a transference of these benefactions from 
the “ self-supporting ” institutions of the 
intriguing getters-up of dispensaries, to 
the “ self supporting” institutions pro- 
jected by Mr. H. L. Smitu? In short, if the 
rich are now required by law to support the 
wretched labourer who receives but half a 
remuneration for his daily toil, why is such 
a destitute individual to be called upon to 
subscribe to these charities, with a view to 
provide medical aid for himself and suffer- 
ing family ? 

Another means of support is to be derived 
from ‘‘ parish payments, being the sums now 
paid to medical men for farming the poor, 
which jobbing it would in future do away 
with.” If the parishioners are to continue 
the same payments, neither more nor less, 
what becomes of the charge of jobbing? 
We contend that medical officers, parochial 
and others, are under-paid everywhere ; and 
although Mr. Smrru talks much of the 
benefit which would accrue to the profession 
if his system were adopted, yet we are ata 
loss to understand how medical gentlemen 
can derive a larger share of emolument than 
they obtain at present, while the old amount 


scriptions, and from parish payments in 


of payment is continued. 


WANT OF BODIES IN SCOTLAND. 


Tn connexion with the paragraph already 
quoted, the author remarks, that 


« For the details of such institutions, and 
the good they have done, however imper. 


the reports from Coventry, Birmingham, 
Derby, Burton, Wellesborne,”” &c. 

Not having seen these reports, we cannot 
comment on their contents. Nevertheless, 
we venture to hazard an opinion, that Mr. 
has overrated “the good which his 
institutions have done.” The plan is un- 
sound. It is incongruous—that is, as far 
as we can judge from the document before 
us; but Mr. Smirnm writes so confusedly, 
and appears himself to command such an 
imperfect view of the image which he 
endeavours to present to the mind of the 
reader, that there is often great difficulty 
in determiving what is the design of the 
writer. 
sessing the fullest information on this sub- 
ject. If Mr. Surrn’s plans be judicious, 
and tend to the diminution of human suf- 
fering—tend to limit the growth of pau- 
perism—tend also to promote the respecta- 
bility of the profession, and secure a just 
rate of payment to medical practitioners for 
the performance of parochial and other 
duties,—why then these plans ought, un- 
doubtedly, to be as widely diffused as pos- 
sible, and to be as generally acted upon as 
circumstances will permit. On the other 
hand, if the self-supporting dispensaries” 
of the philanthropist of Southam, partake in 
any degree of the bad qualities of the self- 
supporting ” dispensaries of the philanthro- 
pists of London and other large towns, we 
must enter our decided protest aguinst their 
extension in the provinces. Probably some 
of our readers who have enjoyed opportu- 
nities of witnessing the advantages of the 


However, we are desirous of pos- 


567 
to the nondescript “‘ Council,” and if he 
would convince rational people that he is 
not a mere speculator, he must take pains 
to set down his thoughts a little more me- 
thodically, or, we can assure him, he will 
ever fail to make himself understood. 


We copy the following paragraph from 
the Scotsman of the past week :— 

Ayatomicat Scnuoots.—We under- 
stand that the medical students of this city 
are preparing a petition for presentation to 
the Lord Provost and Magistrates, request- 
ing them to adopt such measures as shall 
ensure a better supply of subjects for dis- 
section, which is deemed necessary to sup- 
port the celebrity of our medical schools, 
and as conducive to the improvement of 
medical and surgical science. The Anatomy 
Bill, which lately received the sanction of 
Parliament, from some cause or other, must 
have failed in its operation in this quarter, 
otherwise any such application, we should 
think, would not now be brought forward,” 


Thus, after all that has been said about 
the Anatomy Act by the paid hirelings of 
the Bars, it is found not to work well, even 
in those places where the demand for sub- 
jects, in comparison with the necessity for 
them in the metropolis, is possibly not more 
than one to twenty. The schools of Lon- 
don, it must be remembered, are filled with 
** students in surgery.” Hence, here, all 
are dissectors. In Edinburgh four-fifths 
are, possibly, studying ‘‘ medicine,”’ tech- 
nically so called; in other words, preparing 
for the degree of ‘‘ M.D.,” and few dissect 
to any considerable extent, except from 
compulsion, So unfashionable has dissec- 
tion been in Edinburgh, that so late as 
1823, the use of the scalpel was not en- 
joined by the terms of the students’ curri- 
culum in that University. That the Ana- 
tomy Act now in force is a vast improve- 
ment on the first Anatomy Bill which was 


“improved” system, will be so polite as to | taken into Parliament, and even on the Bill 


transmit to us an account of such evidence 
as their personal observation may appear to 
justify. At present we confess that we 
can make nothing of Mr. Surrn’s address 


| that was introduced at the commencement 


of the last session, we readily admit—an 
admission which we can feel little hesitation 
in making, because many of the objection- 
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able parts were expunged after they hadj This is the common-sense view of the 
been pointed’ out in the pages of this/ question, and it must be adopted in the 
Journal as inapplicable, and other clauses | legislature at no distant period. We un- 
were added, almost in the words which we | derstand, from undoubted authority, that 
had employed in illustrating the defects of | the practice of exhumation is still eontinued 
that much-discussed measure. Unfortu-| in Dublin, and that bodies are now imported 
nately, however, we could not infuse into} from that city to the anatomists of London, 
the feelings of our legislators, any portion} Until the regulations of this Act shall 
of that spirit of hostility which bas ever| undergo another discussion in the legisla- 
urged us to oppose the buying and the/ture, we apprehend that the students in 
selling of the dead—a practice which is at} London will be compelled to pay at least 
once the source and the pillar of the pub'ic | two pounds ten shillings, burial and con- 
prejudice against dissections. The anato- | veyance fees, for each subject, that at some 
mising of the bodies of the worst of crimi- | establishments in this metropolis, this sum 
nals having been abolished, we know that | will often be swelled to double and triple 
the public mind would be at ease, ifit were | that amount, and that at many of the pre 
generally understood that a powerful law vincial schools, the materials for studying 
existed to prevent teachers and resurrec- | ##atomy will not be procurable, unless by 
tionists from buying and selling the bodies| practices no less criminal tham those of 
of deceased human beings. Trade is not which Burxe and Bisnor were the authors. 
long carried on, unless it prove profitable,| We conclude this notice by asking one 
A moment's reflection on the circumstance | plain question. If the hospital teachers do 
occasions pain, if not disgust, in every | not intend to make a profit by trafficking in 
quarter where there is a chance that the the bodies of the dead, why do they strenu- 
body of a relative may be used as an article | ously oppose the utter prohibition of that 
of commerce. Undoubtedly, the system at | odious trade ? 

present in operation in the schools of this 
metropolis, is an improvement on the old 
one. Still, the anomalies and defects con-| The Bury and Suffolk Herald of Wednes- 
nected with it, must not be passed over| day last, having inserted the whole of our 
carelessly, or neglected as matters of trivial | remarks on the Roseian operation performed 
importance. The seeds of public ‘diston-| at Woodbridge, the editor, in a very sen- 
tent are still germinating, and in one night! sible editorial notice, makes the following 
all may prove violence and confusion. By | remarks :— 

interdicting the selling of the dead, we at the condemeation of the adw 
once strike at the root of public suspicion, | universal system of farming the parochial 


source ; poor, all who give their attention to the 
subject, must cordially join. It is lamenta- 
practices on the part of the teacher. | bJe to know, that in many instances, parish 
‘The public would fee! not only an invinci- | overseers absolutely let out the medic 
of the Burkites, but would enjoy the strong | price. The consequence is, that he who 
satisfaction of knowing, that the appropria- |C#" most readily still the small voice of 
| conscience, and remain imperturbable to the 
tion of dead bodies to the knives of the | sufferings of the wretehed victims 
anatomists, could only arise from a desire to at his mercy, hus the promees number of 
: : : country parishes on his hands. In parishes, 
tleme neighbourhood, we are actually 
undertake the guardianship of the public! the poor are farmed out at the low rate of 


health. 
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four and five pounds! Ten pounds is, we! 
are assured, the maximum! Can the pa- | 
rish authorities, who find surgeons of prin- | 
ciples accommodating enough to accept the 
care (?) of their sick paupers at such low 
rates, distant from him probably six or 
seven miles, calculate on anything less 
than the grossest neglect, and, in too many 
instances, inhumanity? The ion 
must be lowly rated on the one hand, and 
the practitioner have high credit for phi- 
lanthropy on the other, where a contrary 
result can be reasonably expected. 

«* We know that in some instances, in 
our own town, for example, and in two or 
three adjoining parishes, the remuneration 
made for the medical care of the poor, 
though far from adequate, is considerably 
above the standard which we have quoted, 
and that the overseers and guardians so 
well discharge their duty, that the poor are 
not liable to suffer from inattention ; but, at 
the same time, the system loses nothing of 
its injurious tendency from such individual 
instances. It is morally and essentially 
bad, cruel to the poor, derogatory to the 
medical profession, disgraceful to parish 
overseers, and disreputable indeed to all 
classes of the community, upon whom, 
however severely, the law has devolved 
the necessity of providing for their poor fel- 
low-creatures. 

* As the Editor of Tur Lancer too truly 
observes, there is little hope of the system 
being now altered, otherwise than by legis- 
lative enactment. But we would impress 
upon the mind of every individual who de- 
sires to see the system remedied, that le- 
en. interference may be os for in 
vain, unless ly urged by instances 
calling for inquiry. 

We quite long to be made acquainted 
with the manner in which Mr. Suirn’s 


« self-supporting-dispensaries ’’ are to re- 
medy the atrocious, cruel, and degrading 
system, which is here so ably reprobated. 


A pvptt signing himself Borovon 
Stvpenr,” has forwarded to us an intelli- 
gent letter, complaining of a scandalous 
assault committed on one of Mr. Graty- 
cer’s class, who ventured to request the 
removal of a head which happened to inter- 
fere with his view of an operation, recently 
performed at St. Thomas’s Hospital. 

The obtrusion of dressers, and sundry 


tables of our hospitals, is a gross infringe- 
ment of the rights of the students, and a 
nuisanee which calls for immediate abate- 
ment. Do not the pupils pay heavily for 
witnessing the practice of our hospitals? 
How dare the surgeons, then, permit them- 
selves to be bribed, by a higher fee, for 
the erection of a privileged set of young 
men known by the nome of ‘ dressers” ? 
Far be it from our intention to give 
any recommendation which could lead 
to disorder, or confusion, within the 
walls of those institutions; but if the 
managing officers are not guided by a sense 
of justice in their conduct, they must be 
taught that they have not fools to deal with, 
or children whom they may annoy and in- 
sult with impunity. The students should 
appoint two or three of their number to re- 
monstrate with the surgeons against allow- 
ing any operation to be commenced, until 
the space immediately surrounding the 
patient and the operator be completely 
ridded of all officious, useless, noxious visit- 
ants, The pupils command the remedy, 
and if they cause not the instant removal of 
the evil, the fault will be their own. 

It is in itself a disgrace, an indelible 
stigma, on the characters of our hospital 
surgeons, that they do not allow the dress- 
erships to be conferred as distinguishing 
marks of favour on meritorious students. 
Instead of offering this stimulus to exer- 
tion, they degrade themselves by selling, 
to any booby, the broken legs and arms of 
their patients, for the sum of fifty-two 
pounds ten shillings, and each surgeon, 
having six dressers, thus makes by this 
one species of charitable traffic, the sum of 
three hundred guineas annually. 


Acapemie pes Sctences a Panis.—M. 
Robiquet has been elected, by aconsiderable 
majority, to the vacant place in the section 
of chemistry. M. Pelletier was much less 
warmly supported than the public generally 


officious visitors, around the operating 


anticipated, 


FOREIGN NEWS.—A LIVING CHILD WITHOUT 


Appitionat Curmicat Leerunss 
Panis.—It has been decided that a course 
of clinical lectures on diseases of the eyes, 
shall be commenced at the Hotel Dieu. 
Buildings are also in course of erection, 
and will be completed this season, on the 
site of the old hospice of Saint Come, oppo- 
site the School of Medicine, for the recep- 
tion of patients for three additional clinics, — 
one of medicine, a second of surgery, and 
a third of midwifery. Wormwood and 
gall, this, to a certain hired eulogist of 
the wretched clinic of London,—who, 
while he declares it to be fully equal to 
that of France, prints ‘clinical lectures,” 
delivered at a dispensary, where the only 
bed is the apothecary’s, and the theatre of 
instruction is occupied by a table and four 
chairs ! 


Mencvriat Frictions 1x 
—The last number of the Lancette Francaise 
contains a communication from a naval sur- 
geon, M. Marloy, respecting the eminent 
success which has attended his treatment of 
four cases of erysipelas, by mercurial fric- 
tions, the method proposed some time since 
by M. Ricosd, and daily practised by this 
surgeon, with the most gratifying effects, 
at the Hiépital des Veneriens. We have al- 
ready quoted some of M. Ricord's cases. 
The method deserves the attention of Bri- 
tish practitioners. 


Frenen Exrravacance.—The Minister 
of Public Instruction bas subscribed the 
Magnificent sum of 40/. (1000 fr.) on the 
part of his government, towards erecting a 
monument to Cuvier in the Jardin des 
Plantes. At the same time the Consul Mu- 
nicipale offers such paltry obstacles to 
granting a piece of ground, in the Cimetiere 
de l'Est, sufficiently ample to receive the 
remains of the illustrious and benevolent 
Mowtnyow, that a subscription has abso- 
lutely been set on foot to buy a suitable 
for aman who millions to 

public service, 


ARTIFICIAL. MODE OF INDUCING 
PARTURITION. 

In the annual statements just published 
by Professor Ciniselli of Pavia, regarding 
the clinical events in the obstetric establish- 
ment of that university, there is a case of 


artificial delivery at the eighth month, suc- 
cessfully induced by the action of a 
dilator into the mouth of the uterus. 
he sponge first employed was sbout an 
inch long, and the thickness of a quill. 
When its increase of size had dilated the 
orifice to a certain extent, another, a little 
larger, was substituted for the first, and 
with the same effect. In the course of forty- 
eight hours four sponges were employed, 
when the delivery was accomplished by the 
natural contractions of the uterus, and with 
safety to mother and child. 


(Atheneum of Treviso, Italy.) 
IMPORTANT AND EXTRAORDINARY CASE OF 


A CHILD DESTITUTE OF BRAIN, 
CEREBELLUM, 


AND MEDULLA OBLONGATA, 
WHICH LIVRD BLEVEN HOURS, 


Tue following extraordinary case, by 
M. Avo. Spezza, surgeon, has just 
been published in a foreign contemporary. 
It is calculated to rivet the attention of 
every physiologist, and appears to be with- 
out parallel in the records of science :— 

the 2ist July, 1831, I was called 
to assist at the accouchment of Santa 
Rossi of Cresino, etat. 30, the wife of a 
fisherman, the mother of several children, 
a woman of sthenic and irritable tem 
ment. She had reached the full term of 
her pregnancy. When the ins com- 
menced, I found the left arm of the infant 

resenting in the second position of Baude- 
ocque. Indeed the elbow already pro- 
jected in the vulva. I did not hesitate to 
tura the child, an operation which termi- 
nated the accouchment with the utmost fa- 
cility. It was also necessary to assist the 
delivery of the placenta, which adhered 
strongly to the anterior wall of the uterus. 
The motber suffered little, and the labour 
was short and favourable. The child was 
of the female sex, well grown, and avout a 
foot long. Despite ull the charecters of 
decided anencephalitis, it immediately gave 
manifest signs of lite, moving its limbs, 
breathing, and crying. The heart and ar- 
teries beat as usual. It lived thus for 
eleven hours, when, without any previous 
gradual sinking, it suddenly died. 

“I proceed to the description of the 
monstrosity. The integuments, instead of 
arising from the orbital vault to form the 
forehead, descended obliquely backwards to 
rejoin the posterior part of the neck, which 
was extremely short, This ion of the 
skin, gorged with blood, was covered with a 


by 

ust 

of 
lled 
nta 
ofa 
ren, 
era- 


A BRAIN.—CONTAGION OF HOOPING-COUGH. 


571 


Behiud the neck arose a! pursue the author through his unsatisfac- 


fom: long 

nipple-like protaberance, resembling, pretty 
closely, the extremity of the little-finger. 
While the infant lived, I touched this pro- 
minence at several intervals. This touch- | 
ing invariably occasioned an acceleration of | 
the respiratory movements, and a renewal | 
of the cries, which were more like biceups| 
than the ordinary laments of children. ‘The | 
eyelids were open and motionless; the, 
eyes and t e were also inactive, and the | 
mouth remained a little open. A child thus_ 
formed was of course an object of astonish- | 
ment and curiosity to all who saw it. I 
performed the dissection in twenty hours 
after death, in the presence of several pro- 
fessional persons. 

“« There was no cranial cavity. There re-| 
mained of this bony case only its base, in 
an irregular, retracted, very hardened state. 
The bones forming it were of extraordinary 
thickness, difficult to distinguish one from 
the other, forming a confused and closely- 
united mass. In pursuing my researches I 
found no trace of brain, no cerebellum, me- 
dulla oblongata, or meninges, and on the 
base no indication of nerves. ‘The spinal 
marrow hed its origin superiorly, and be- 
neath the skin, at the posterior region of 
the neck, from the protuberance clearly de- 
scribed. Proceeding from thence, it entered 
the rachidian canal by an opening situated 
behind, between the base of the skull and 
the atlas. The origin of the rachidian 
chord and the chord itself, appeared rather 
more consistent and thinner han usual, and 
the same remark applied to the emanating 
nerves. Examining, then, the nerves which 
have their origin from the cranial viscera, 
I found each at its natural place, but at a 
little distance from the base of the cranium 
it commenced to diminish gradually in num- 
ber, and they disappeared altogether before 
reaching it. 

“ The other visceral cavities were in the 
normal state, except the heart, which was 
of a very considerable size, and having the 
anterior ventricle large in proportion, and 
formed of two distiuct cavities, that is to 
say, divided almost in its entire length by a 
musculo-membranous partition, The fora- 
men ovale was open, and the usual valve 
which serves to close it did not exist.” 


The author adds, that, as far as he knows, 
this case has no parallel. There are many 
examples of absence of the brain or spinal 
marrow, or of both together, but not one 
of simultaneous deficiency of brain, cere- 
bellum, end medulla oblongata, in which the 
infant lived a single instant after birth. In 
M. Breschet’s cases there invariably re- 
mained some trace of brain, cerebellum, or 


tory series of conjectures respecting the 
cause of the monstrosity. It is sufficient 


for us to mark the all-important physi- 
ological fact of the carrying on of tespira- 
tion, and the movements of the larynx, with- 
out the influence of the brain, cerebellum, 
or medulla oblongata. The sensation of 
touch also existed in this singular creature, 
thus proving the presence of a centre of per- 
ception, notwithstanding the absence of the 
organs we have ever been accustomed to 
consider as the only possible recipients of 
external impressions. The fact, as it stands, 
is worth a million of the cruel experiments 
with the perpetration of which some modern 
physiologists are charged. 

It is comical enough to notice the manner 
in which the author terminates his account 
of this heterodox prank of that mischievous 
heretic—Nature. He assures us, that in 
all his speculations and thoughts on the 
subject, ‘‘ he is fully aud intimately per- 
suaded of the principles adopted respecting 
this, and every other matter, by the holy Roman 
Catholic Church.”* 


CONTAGIOUS QUALITIES OF HOOPING-COUGH, 


The child of an innkeeper in a small 
town in Saxony was suddenly attacked by 
hooping-cough, at a time when this disease 
did not exist either in the town or its en- 
virons. The child was a nurseling of six 
weeks of age, and had never been taken out- 
side its parents’ house. Inquiry being in- 
Stituted, the source of the infection was soon 
discovered. A strange hawker had, a short 
time before, lodged in the inn, along with 
his son, wtat. five years, who had been 
affected with hooping-cough for four months. 
He had already communicated the disease 
to a little girl who came to play with him 
every day. The infant became il! only two 
days after his motber had removed from the 
first floor to the ground floor, where she re- 
sumed her former sleeping-place in a closet 
adjoining the place where the hawker and 
his son slept. As before stated, the hoop- 
ing-cough did not prevail either in the town 
or its environs, but at six leagues distant, in 
the locality from whence the hawker had 
arrived, it had existed for some time. After 
the infection of the two children above- 
mentioned, the hooping-cough reached the 
adjacent houses, and became epidemic in 
the town, proving fatal to several children, 
—vJournal der Pratischen Heilkunde. 


We are indebted to the Gazette Medicale de 
Paris for the case on which we bave made these 


medulla oblongata. It is unnecessary to| observations 
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572 M. CLOT’S VISIT TO LONDON.—POLYPUS UTERI. 


the original, the thimble of which is 
enough to fix around the middle of 
operating om, the lancet being also ofa 
proportionately larger shape. follow - 
ing is a transcript of the paper :-— 

Until within the last few years, 
of the uterus were almost trea hed 
ligature, in every country, up to 
present da this plan is generally preferred 
in England. It must not be forgotten, how-. 
ever, that Fabricius, ab aqua pendente, was 
in the habit of removing them by excision, 
a method of cure first pointed out, I be- 
lieve, by Ativs. Fabricius used to divide 
the pedicle with a kind of cutting forceps, 
and we find no good reasons alleged to ex- 
this process was abandoned, It 


WESTMINSTER MEDICAL SOCIETY, 
Saturday, Jan. 19th, 1833. 


M. CLOT, OF EGYPT. 
Tne Cuarnman anticipated the announce- 
ment of the Court Circular of Monday, and 
informed the meeting of the arrival, at 
Jaunay’s Hotel, Leicester Square, of the 
Chevalier Cor, Bey, Doctor-in-Chief of 
the Armies of his Highness the Viceroy of 
Egypt. The Chairman added a little basket- 
newsrelative to the medico-military exer- 
tions of M. Clot in the land of the pyramids, 
and his late public displays in Paris. His 
stay, he said, in London, would be very 
short. The profession; in the metropolis, 
have been lionizing the Chevalier all the 
week, While speaking of M. Clot, we may 
take the opportunity of stating, that a few 
days before his departure from Paris, the 
Faculty of Medicine presented him with a 
hundred and sixty quarto volumes of their 
valuable collection of theses, as a nucleus 
for the establishment of a library in Cairo. 
The most distinguished medical authors of 
the French capital followed this example. 
M. Alibert, amongst others, contributed his 
ificent folio work on diseases of the 


, 1 know, ever and over 
again, that it was frequently followed by 
hemorrhage, profuse and daogerous ; but, 
from recent observations relative to the 
nature of these tumours, and more especi- 


is all that is said about it. Now, itis very 
easy to say, cut off a polypus, but not quite 


M. Clot's library with similar marks ot/ 5 easy to do so; and I think, that had this 
individual respect, and anxiety to aid him point of surgery been met with the conside- 
ration its importance deserves, and suitable 
means been adopted for using cutting in- 

struments, the process of operating by ex- 
sus- 


cision would not have been so 


» that the future medical li 
iro should not be i 
medical literature of France. 
POLYPI OF THE UTERUS. 
Rahwee given to Excision over Ligature.— 
Excision, first with the Human Nail, 
and ofterwards with a Steel Nail. 
Mr. Krve, after the lapse of the usual pe- 
riod of time devoted to medical news, 
the table, and read a paper on the 
above subject, exhibiting an instrument 
which he bad ved in a new mode of 


cal, end to see that the real one was the 
danger of wounding the vagina and uterus 
with the knife; and having witnessed, on 
the other hand, the 
veniences of a ing a ligature, wus 
induced to method. Well 
knowing the danger of cutting at the bottom 
of the vagina, and seeing no means of com- 
pletely obviating it, he bethought himself 
of bringing the disease into view, by draw- 
ing the uterus down to the internal orifice 
of the vagina. He conceived, in fact, that 
excising polypi of the uterus. in the en-|by seizing the tumour with strong hook- 
graving which we attach, the instrument is| forceps, he might draw it, uterus and all, 
represented of a somewhat smaller size than | within sight, or at least so near the orifice 


practice, there is every reuson to | 

that it was open to some more valid ob- 

jection. What that more valid objection 

was, cannot positively be stated; but I 

would venture to surmise (before ss 

upon the inquiry, whether the danger 
hemorrhage is a well-founded objection) 
that it arose from the difficulty of perform- 

ing excision without wounding the uterus, 

We find, indeed, that Fabricius, in ope- 
These gifts were well my and im-| into the vagina, and, its stalk 
portant, and we are gure that net mere than with the blades, cut it through ; and this 
a hint will be necessary to induce the medi- 

< 
res of our visitor, Dut the task of ultimate 
leisure moments. We here simply sug- Dupuytren, we are, I believe, indebted for 
its revival. He was the first to consider 
the objection about hemorrhage as chimeri- 


TP TORR TS 


of the as to be able to detach it with 
a pair of curved scissors. He succeeded 
perfectly, and since then I should think he 
must have operated upon nearly a bundred 
cases with success, and without accident. 
In only one case was he obliged to have re- 
course to active means to arrest the hemor- 
rhage—a most remarkable fact, which I 
hope the Society will bear in mind. In 
several of these I had the advantage of as- 

isting him, and witnessing the result ; and 
some eases operated on by myself, were 
equally fortunate as to hemorrhage; we 
even anticipated such a thing. I 
confess, however, this plan is not enurely 
exempt from inconvenience ; sometimes it 
is impossible to draw the uterus *down ; 
often the attempt is attended with great 
pain; and I believe there are instances of 
its being followed by serious peritonitis. 
Of late, too, I have seen that some polypi 


then the polynus would assume the volume, 
and somewhat the shape, of a large chesnut. 
It was in the latter state when [ first ex- 
amined it, just after an unsuccessful attempt 
had been made to remove it. As the account 
given of it by the operator did not coincide 
with mine, | requested to meet him in con- 
sultation. We met, 1 think, three or four 
days after his operation, | declaring the 
tumour to be not bigger than the end of my 
thumb, and my colleague stating it to be the 
size ofa pear. I desired he would examine 
the tumour again; he did so, and imme- 
diately declared that my opinion was cor- 
rect. It then became a question, whether 
or not he should recommence the operation, 
which, previous to our consultation, be had 
fully resolved on; and we agreed that no 
operation should be attempted, my col- 
league thinking this remnant of the tu- 
|mour, as he called it, might not cause in- 


yield te the pressure of the hooks, so that | convenience, I, on the contrary, believio 
portions of it are torn away, and then, the | the main and solid part of the polyps still 


stalk of the tumour being too small and too 
far off to be laid hold of, remains to repro- 
duce the disease. Some would, perhaps, 
consider this no objection at all, and advise 
seizing the neck of the womb with the 
hook- , and drawing it down as Lis- 
france does, when be removes it in a can-| 
cerous state; but, surely, inflicting an in- 
jury of this kind would scarcely be justifi- 
able in a case of polypus ; for an injury un- 
doubtedly it is, to fix hooks into the neck 
of a sound uterus. A further objection 
may be urged against this method—namely, 
that it —s that the patient should ‘ 
placed on her back, and exposed in a manner 
to which a strong aversion must naturally be 
felt. These considerations have induced 
me to recommend a plan, which, in a case 
of great difficulty, | employed with success. 
‘The tumour occupied the interior of the 
neck of the uterus, being attached by a 
stalk about three quarters of an inch in 
diameter, rather to the left of its anterior 
wall, a few lines beyond the orifice, or os 
tincee, which was sufficiently open to allow 


to exist. but that it could not easily be laid 
hold of by ligature or otherwise. My rea- 
son for thinking the removal impracticable, 
was founded upon the oblique and moveable 
position of the polypus; it could just be 
reached by the end of the finger, per vagi- 
nam, and seemed to slip into the cavity of 
the uterus, the moment any attempt was 
made to carry the finger beyond its attach- 
ment. This circumstance, which operators 
who have written on the subject seem to 
have overlooked, constituted the real diffi- 
culty, and rendered the result of any opera- 
tion doubtful. For several months, I con- 
fess, ap ces seemed to favour the 
result which my colleague had led the pa- 
tient to anticipate ; and, concealing my own 
apprehensions, I took particular care not to 
disturb the hopes she entertained. At 
length, however, the symptoms returned, 
and the patient consulte:!, of her own accord, 
& practitioner of very great experience in 
disorders of the uterine system, who, as 
soon as he examined her per vaginam, pro- 
posed an operation by ligature. She then 


the finger to be passed round the pedicle, 
as is generally the case. It caused perpe- 
tual bleeding, and pain in the back and 
sucral region; but there was this remark- 
able peculiarity in it, which will explain 
the difficulty experienced by one of the sur- 
geons whom the patient consulted in form- 
ing a precise diagnosis—namely, that at 
certain periods a good deal of blood was 
effused at the lower part, apparently under 
its membrane. ‘This blood gave the tu- 


exp 1 a wish to have my opinion again, 
and I was directed to speak to this gentle- 
man on the subject. 1 intimated to him the 
difficulty I thought he must experience in 
epplying a ligature, if the tumour had not 
much increased since my last examination, 
He agreed with me as to its size, but ap- 
prehended no difficulty in the operation, in 
which he invited me to assist him. The 
attempt was made, but the operator, after 
long and arduous efforts, found it im- 
possible to apply the ligature. He then bad 


mour, for the time it remained, a consider- 
able increase of volume, making it appear 
to any one who examined it thea, as large 
as a middle-sized pear; but all at once co- | 
agula would come away, affording con- | 
siderable relief to the pain in the back, and 


recourse to a plan similar to that which 
it is the chief object of this paper to re- 
commend. He employed the nail of his 
finger as a knife, and succeeded in remov- 


[ing the polypus piece by piece pretty 
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sv INSTRUMENT FOR EXCISING POLYPUS UTERI. 
of i the be ; it 
dently Tt was Vy ote cerned part to be cut through; it is 


to owe 
the cellular membrane 
were right about its volume 


an 
it. We/|orthe operator's other hand, to the degree of 
form, in| projection required, and used in the manner 


which it very much resembled a chesnut.|one would employ the nail to excise the 


The patient necessarily suffered a good deal | tumour. 


In this way I succeeded in re- 


from the slow and difficult process of cut- | moving the polypus pee shorter time, 


pos 


No un consequences, however, fol- 

lowed, yh bn these a four days she was 

well. All along we had eve 
at the uterus itself 


uently, that the 
disorder might the 
re-appeared after a few menthe, 
and I was again consulted. Upon exuami- 
nation this time, I found the tumour to be 
about the size of a peas, and filling the va- 
ina, as the practitioner, who first operated, 
described it. But, knowing w t had 
happened before, I clearly the 
lower and greater part of it to be formed of 
coagulated blood. As the symptoms seemed | 
urgent I was requested to remove it, but 
aware of the difficulty my able and eminent 
colleagues had experienced before me, I 
resolved to operate by excision, if I could 
devise the means of performing it. It was 
clear that the pain and tediousness of re- 
moving it with the finger nail, depended on 


the bluntness of the instrument, and that, | d 


owing to its size and particular position, a 
knife orscissors would expose us to the rhe 
ger of wounding the ae uterus. It 
seemed to me then, that if [ could substitute 
for the finger-nail en artificial one, made 
of steel, and sharp, the polypus might be 
pg fm | and safely remov The instru- 
constructed, which you see 


ion. is composed of two parts. 


Tt consists of an ay thimble (a) and a 
sliding blade (>). The thimble, which has 
a groove (dd) on its upperpart, for the blade 
to slide on, fits on tothe finger. The blade 
is seven inches long, half an inch wide, 
and shaped at one end (c) into a broad- 
shouldered lancet. This slides to and fro 
in the groove of the thimble close upon the 
il, and by means of a spring (e) 
be stopped there at different points, so 
the lancet may be protruded more or 
beyond the end of the finger. In in- 


troducing the instrument, the lancet is to} uterus, to 


such a tumour with the nail, 
@ force it was necessary to use. | was occasioned by 


or It 
was smaller and more elding than the first 
tumours, and from the manner in which it 
slipped away from the finger, I do not see 
how it could have been removed but by the 
instrament employed. I cauterised that 
part of the uterus to which it was attached 
with the nitrate of silver, fixed in a long 
_ which I directed to the spot upon my 
nger. The bowels were kept regular, and 
warm squeous injections were thrown into 
the vagina twice or thrice every day, Le 
the fourth day I examined per vaginam, and 
not a vestige of the polypus could be felt. 
The os tince was closed, and the uterus ap- 
peared to me to be in a more healthy state 
than I had ever before found it. 


Mr. Kine subsequently stated, that the 
operation had now been performed about 
four months, that the uterus was apparently 
quite sound, and that the symptoms had 
not yet re-ap , but that he had little 
that their return would take place, 
sooner or later. Speaking of the evils of 
the ligature, he rved, as important 
ones, that the patient was obliged to keep 
her bed for many days during its opera- 
tion, that the tumour became fetid before 
its separation, and that fever and other se- 
rious consequences often occurred. A brief 
dialogue then eusued. 

Dr. Jewet.—How much blood was lost 
Although the hemorrhage 

Kine. — 

was we. Se htful before, not more than an 
lowed the operation, No fever 
Me but the patient was, immediately 
after, as well as though no operation had 
been performed. She only complained of a 
little smarting. 

Dr. Jewst.—How qe 
excision by the knife have 
seen? 

Mr. Kixc. — Twenty at least, and all 
successful. in fact, where the removal of 
polypi has been effected without i poy to 
the uterus or vagina, the result has 
been favourable. There has 
lost, not a teaspoonful, not a drop. The 
necks of the polypi are generally very bard 
at the root, Mittle or no blood comes 
from them, probably on that account. 

Dr. Jewet.—The bringing down of the 


operations of 
you yourself 


be kept back till the end of the finger has/ or scissors, must be highly ebjee tionable. 


Mr. Kiyo.—Great force has been neces- 


reached the stalk of the polypus, and dis- 


cing 
ug ent, than 
th 
d 
| 
get at the polypus with a knife i 


BEES 


SEE 
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. Ihave seen three persons pulling at 
thet tumour ata time. In the 
the socie should I felt the 

ypus with my nail wi greatest 
but the I advanced the 
extremity of the lancet beyond the finger’s 
end, I found the difference between the fine 
sense of touch experienced with my own 
nail, and the touch of the lancet. Great care 
and delicacy of proceeding, at once became 


A few more remarks, of less moment, 
were made, and the meeting separated. 


LIBRARY OF THE BRITISH MUSEUM. 


To the Editor of Tur Lancer. 


Sirn,—The Editor of the Medical Gazette 
has made a series of charges against the Bri- 
tish-Museum Library, which he has taken, 
without acknowledgment, from the 
face to Mr. Rennie’s édition of the i- 
thological Dictionary. It is not a little 
unfortunate for the Editor, that the whole 
of the accusations which he has thus 
adopted, are perfectly groundless, as I have 
myself, in the course of my studies, con- 


sulted most of the works which are stated 
not to be there, and both Mr. Rennie and 


NEW ARRANGEMENTS RESPICTING SUBJECTS ‘the Editor have shown their ignorance of 


FOR DISSECTION. 


the matter on which they were Taran 


Mr. Denmorr has sent us the following giving incorrect titles to several 


replies to the questions contained in our 
We are re- 
juetantly compelled, from want of space, to 
abridge his communication to the following 


Journal of the 5th instant. 


skeleton of facts :— 


l am, Sir, yours, 
A constant Reaper tue Lisrary. 
British Museum, Jan. 21, 1833, 


P.S. I have little doubt that if you call 
at the Library, the Librarians will, with 


“* I have the pleasure to inform you, that much pleasure, show you all the works 


no money whatever is now allowed to be 
paid by any person to the parochial autho- 
rities for subjects. As to what the dead- 
body a ists might have been guilty 
of previously 

taken the distribution into its own hands, 
I cannot say, as I had no part nor lot in the 
matter; but so far as it concerns present 
transactions, I am fully warranted in assert- 
ing, that Government has strongly prohi-. 
bited the individual teachers from buying 
and selling human flesh, and 
if any person were detected so doing, he 


would meet with the severest censure, if 


not something worse than censure. 
“« The price which my pupils pay for full- 
subj is 1Us. for each subject. 
pound five shillings of this is psid on 
my receiving a subject, and the remaining 
one five when it is buried. The whole 
of this money goes to defray the expenses 
of the necessary removals and burials, 
which can be proved by the books of the 
Inspector of Anatomy, that are at all times 
The subjects are 
not buried as paupers, but in a very respect- 
sums, and the supply is now most abundant, 


averaging, I think, about one hundred and) 


forty per month, I may, in duty to myself, 
mention, that so far from my realizing any 
profit by the price of subjects, I always 
give the injection, and inject every subject 
myself, without any additional charge; an 
instead of selling the subjects for more than 
I gave, have generally parted with them for 
much less than the original price. 
“ 30, Francis-street, Bedford-square, 
9th Jan, 1833,” 


to Government having lately | 


vently, | 


said to be deficient. 


ST. BARTHOLOMEW’S HOSPITAL. 
PLEURO-PNEUMONIA, WITH SOFTENING OF 
THE MUCOUS MEMBRANE OF THE @&S0- 
PHAGUS. 

|Jonn Anunpet, wxtat. 17, a picture-frame 
maker, was admitted into John’s ward, 
January ist. Has had a cold during the 
last two months ; two weeks since got much 
worse, when vomiting and dyspnoea super- 
vened, which have continued to increase to 
the present time. On Friday, Dec. 28th, 
he experienced severe pain in his shoulder, 
with some difficulty of respiration. Since 
then there was a metastasis of the pain from 
the shoulder to the chest, with increased 
violence, He bas been exposed to frequent 
changes of temperature. The following 
—— were observable on admission :— 
‘ace flushed on one side ; skin perspiring ; 
respiration hurried, tongue moist, 
loaded with a whitish-brown fur; 

120. Has cough, which occasions pain in 
the head, preventing him from sleeping at 
night ; has severe pain in the region of the 
right mamma, d on inspiration ; 
expectorates frothy mucus, slightly tinged 
with blood. He describes his ailment as 
something resisting the pawage of the air into 
| his y lung, re- 
|spiration remarkably feeble, 
front, accompanied with crackling. 

at the lower part 


lung natural, exceptin 
behind, where a small distant crepitation is 
audible. Complainsof thirst; no appetite 

is unable to take food or drink, as the mere 


act of swallowing produces vomiting, ex- | solid » moulded. to the form of the 


tubes. was about half an ounce. of 


cepting when heavy pressure is made on 
his chest. Bowels opened by medicine. fluid in the pericardium; heart healthy. 


Hirud. xij theraci applicand. ; 
Haust. efferves. 4td quaq. hor. s. 


The esophagus was considerably 
towards the left side by enlarged bronchial 
glands; its interior was filled with a fluid 


2. Passed a bad night; vertigo; violent imagined to have been regurgitated from. 


cough with frequent expectoration, mixed 
with blood ; tongue coated and dry ; great 
thirst ; vomits even water, if he attempts to 
drink it; pelse 120, full. 

V. S. ad Blood buffed. 

Pil, saponis c. opio, gr. ¥, nocte. 

3. Has bad a better night ; skin dry; oc- 
casional pain in the head; cough not so 
frequent; tongue less coated ; can swallow 
somewhat better ; 132, not so full, 
but rather bard. iration in left lung 
more distinct. Other symptoms the same. 

4. Last night the pain beneath the left 
scapula and right mamma became very 


severe ; was very much relieved by taking | Esy 


ver ran | 


two grains of calomel, though the 
very bigh, occasionally awaking with great 
thirst. At present, aspect improved, but the 
right cheek is greatly flushed ; pulse 120, 
hard ; tongue loaded with thick yellow fur ; 
he is only able to swallow very small wm 
tities, and with great caution, but can drink 
the efferveacing draught with perfect ease ; 
bowels open. ‘There is some rhonchus 
heard about and beneath the right scapula 
and mamma. 

5. Is better; has had a good night; 
skin hot; bowels not open ; has a difficulty 
in making water; dyspnea diminished. 

6. Restless in the night ; a in- 
creased ; great difficulty in swallowing ; 
tongue dry, with thick brown fur; pulse 
small and rather frequent. 

7. Continued to get worse all yesterday ; 
a sinapism was applied to the stomach, 
At six o’clock this morning he expired. 

Examination six hours after death. 

Body emaciated, The Imonalis 
of the Tight side was ctnenasnthe pleura 
costalis immediately beneath the right 
mamma. Corresponding with this adhesion 
was a portion of lung about four inches in 
diameter, ectly solidified ; there were 
also several slight recent adhesions on each 
side of the chest. The greater part of the 
lower portion of both lungs was solid. They 
sunk in water v and 
on pressure yield s. The disease of 
the right io oosmees advanced than that 
of the ieft. The mucous membrane of the 


trachea was inflamed, and thick and rough oon 


about its junction with the larynx, where 
several small ulcers were noticed pos- 
teriorly. The lining membrane of the 
bronchi was intensely red, and some of the 
small bronchial tubes leading to the in- 


the stomach; its mucous coat near the 
cardiac portion was so soft as readily to be 
stri off with a sponge. ‘This membrane 
was highly vascular, as was also that lining 
the stomach. At the cardiac portion of the 
lesser arch it contained some of the same 
fluid as that seen in the esophagus, but its 
mucous lining was of natural firmness. The 
other organs were healthy. 


Persian Orrum.—Dr. Errs has sent to 


opium, 
ing a fifth,—the Persian,—to the foar which we 
already pessess, the Turkey, the East Indian, the 
ptian, and the European. “It has been im- 
rted into this country,” he observes, “only very 
ately, and the specimen is one of the first parcel 
imported, It comes from Trebizond, in Persia, and 
was obtained from Messrs. Yeaté#ian and Lian, 
chemists, of Fore-street, City. It is in smal! eylin- 
drical pieces, rolled in polished paper, at one end 
closed with cotton, at the other partially open. Its 
colour is reddish-brown, and ia thischaracter it ap- 
hes to the best opium, thoagh mach lighter 
in colour than the Turkey. Jt has a very fetid, 
heavy smell, and a bitter, acrid taste. It would a 
pear from its sensible qualities to be very val 
and active, and, it is to be remembered, thata great 

as it is called, comes 


TO CORRESPONDENTS. 


We doubt whether any good 
effect would be produced an exposu the 
absard inventions of the ional word-makers 
meationed by our correspondent fa 
turers in question are too vain of their productions 
to be easily pe ded to abandon their “ waast 
improvements” in our lat 1 
know already that all sensible men who have seen 
the new combinations of letters, laugh at the un- 

ever,a t ves 
bothered with the nonsensical terms which M.S, 
has enumerated. 

Medicus, Edin, Anonymous propositions, 
unse pported by experiments, will obtain no adapters, 
and it will be a waste of space, therefore, to publish 


the letter. 

Mr. J. Feddon. The air itself cannot be 
deteriorated by the stove in question, if the room 
be properly ventilated, and if the temperature be 
not maintained at teo high a rate. ; 

Mr. Burlowe’s letter is longer than the 
report itself ofthe discussion. ‘The gentleman who 
faraished the debate states, that it is, in spirit, 
strietly correct. We will append a condensation of 
Mr. Burlowe’s writien views to our next report 


the society. 
Mr. Birtwhistle’s note was mislaid. He 
will readily admit our apology for the accident 


flamed portions of lung were filled with 


Mr, B.’s carrection 


when we state, that since its date (now two the 
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| 
mck) we have receiv bear y one usand epis- 
tolary communications. — every care letters 
will now and then out their places. 
| next wee. 


